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A MESSAGE FROM YOUR PRESIDENT 


To those of you who were unable to attend the 
convention in Portland the papers in this Supplement 
will be a help in bringing you up to date with the 
recent developments in our specialty, The fortunate 
members who did attend will long remember the salu- 
brious Maine climate, the friendly atmosphere, gen- 
erated in part by the best ever in press and radio 
publicity, the more than adequate surgical demonstra- 
tions, and the high character of the didactic sessions. 


Many, probably most, members of our specialty 
college have of necessity been forced to build a super- 
structure upon a none too adequate foundation. They 
studied the basic sciences as undergraduates, but as 
busy practitioners they have found it difficult or im- 
possible to retain all the details. Thus they find it 
necessary to study the basic sciences again in pursuing 
our specialty. 


A committee consisting of Drs. John W. Geiger, 
C. M. Mayberry, and Frank ‘W. Paul is now busily 
engaged in preparing two basic science courses, one 
in relation to ophthalmology, the other in relation to 
otorhinolaryngology. It is expected that these courses 
arranged for home study can be offered next October 
at the time of our convention. These courses should 
appeal to the busy specialist who will take the time and 
effort for reading that will put him on a firmer footing. 
The courses should please the junior member who is 
making a sincere effort to complete his training. The 
courses are likely to be a “must” to the man in fellow- 
ship or residency training and later may be made a 
prerequisite to certification. 

Communications with Dr. Ralph S, Licklider, your 
vice president and program chairman, show that plans 
are being made to present applied anatomy exhibits 
next fall. 

By vote of the college members present at Port- 
land our next convention will be in October, 1949. The 
exact time and place will be determined soon and you 
will be notified by a letter from the secretary, Dr. L. S. 
Larimore. 


Dr. Clyde F. Gillett, publicity chairman, wishes it 
to be made clear that any graduate Doctor of Osteop- 
athy who is a member in good standing of the A.O.A. 
may attend the convention by becoming an associate 
member. 


Program—Kalph S. Licklider, Chairman. 
Auditing—C. C. 
Larkin 
Basic Science Courses—John W. Geiger, Chairman; C. M. 
Mayberry; Frank W. Paul. 

Credentials—L, A. Lydic, Chairman; C. M. Mayberry ; Edward 
\V. Davidson. 

Editorial Board—T. J. Ruddy, Chairman; Lloyd Seyfried; 
David Cowherd. 

Lthics—Walter Goodfellow, Chairman; A. P. Harth, H. J. 

Pettapiece. 


Foster, Chairman; J. S. Sommers; J. W. 


EDITORIALS 


COMMITTEES OF THE OSTEOPATHIC COLLEGE 
OF OPHTHALMOLOGY AND OTORHINOLARYNGOLOGY 
1948-1949 


Yours for larger membership, increased interest, 
and a greater number of candidates for certification. 
A. B. Crires, D.O., F.O.C.0O. 


THE 1949 PROGRAM 

As program chairman for our convention in 1949, 
I accept the challenge to produce the best program 
ever, This is a tremendous challenge, particularly since 
in 1948 we had, in my estimation, one of the best all- 
round programs possible. Dr. A. B. Crites, as program 
chairman, scheduled papers that were well diversified 
and very interesting, many moving pictures and slides, 
and lectures that were well given, many of them de- 
livered without reading, which is most desirable in a 
professional program. 

Professional papers for our next convention will 
be as greatly diversified as they were at the last. We 
expect to present many moving pictures and slides. We 
plan to have more papers than last year, and the only 
way that can be managed is to have papers which are 
definitely to the point—shorter papers than have pre- 
viously been given. 

Another reason for requesting shorter papers is 
that we have only two Supplements in THE JoURNAL 
each year. We want to make these Supplements tre- 
mendously interesting and we want them to be filled 
with not just a few papers, but with many. Due to the 
high cost and limited pages of our Supplements we 
hope that papers for the 1949 convention will not run 
more than ten to twelve double-spaced typewritten 
pages. Since long papers, no matter how interesting, 
are most difficult to use, we hope that members will not 
produce papers of that ‘character. 

Again I wish to say that I accept the challenge of 
producing an outstanding program for 1949. We are 
going to reintroduce academy conferences. They will 
run from 10 a.m. to noon and will be limited to from 
fifteen to twenty members. There will probably be 
three conferences each morning so that a choice may 
be made. These, we believe, will be very popular. 
I trust that when you, the members, receive requests 
to participate in this program your response will be 
prompt. 

I believe that we are going to produce in 1949 
a program that will be worthwhile and worthy of our 
great profession. 


Lickuiiper, D.O., F.O.C.O, 


Exhibits—Frank WW. Paul, Chairman; John W. Geiger; J. A 
Camara. 
Historical—C. C. 
Licklider. 
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Nominating—C. Paul Snyder, Chairman; L. 
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Publicity—Clyde F. Gillett, Chairman; C. C. 
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Research—Charles A. Blind, Chairman; J. E. Leuzinger ; Llovd 
Seyfried. 


Reid, Chairman; C. Paul Snyder; L. F 


Chairman; J. E. Leuzinger; 
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Foster; J. A. 


j 
(3) 
Vo 
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PAUL SNYDER, D.O., F.0.C.0. 


The number of people in the United States with 
impaired hearing has not decreased materially during 
the past 30 years. Such factual statistics are not in 
the least commendable. Knowledge gained during this 
period in successfully treating various types of im- 
paired hearing convinces me that much improvement 
and a far better clinical record can be an actuality in 
the not too distant future. Success or failure, in this 
regard, rests with the specialist. 

Statistics show that one grade school child out of 
ten has impaired hearing; thus, deafness is usually 
caused by diseased conditions that start during the 
first 10 years of life. My experiences during the past 
30 years show that 90 per cent of deafness is prevent- 
able or curable. 

Knowledge of deafness and, more especially, 
knowledge of how to treat deafness has developed 
slowly. Successful treatment depends upon proper 
diagnosis, classification, and treatment of deformities 
of the auditory tube. This paper will deal with causes 
that lead to these deformities and the proper treatment 
of them. 

First, a proper evaluation of the patients’ laby- 
rinths must be made through the means of a functional 
hearing test* employing the use of tuning forks." 
This subject has been covered in previous papers." * 

The next examination is to determine the condi- 
tion of the mucous membrane of the nose and throat. 
The membrane should be desensitized and shrunk. 
Ten to 12 minutes after the application of the shrink- 
ing solution it is possible to determine the position and 
color of the cartilages. 

The area underneath the middle turbinate body 
and between the lateral wall and middle turbinate body 
is the sector which normally drains the anterior groups 
of sinuses. In the olfactory slit superior to the pos- 
terior end of the middle turbinate body are found the 
drainage of the posterior group of sinuses, the fossae 
of Rosenmiller, and the auditory tube. 

The following are the common deformities found 
in the diseases in these areas : 

1. Turbinate hypertrophy from pressure-contact 
irritation due to chronic catarrhal infections resulting 
from air-borne irritants. 

2. Pressure-contact irritations from thickening 
(A ridge or a spur on the septum or shell turbinate 
are the most common. Reflex neuroses such as hay 
fever, asthma, neuralgia, and headache result.) 

3. Sinus blockage resulting from the aforemen- 
tioned conditions which shut off the ostia to the 
sinuses, interfering with ventilation and drainage 
(There should be sufficient room for turbinate en- 
largement without sinus blockage. ) 

4+. Cellular or honey-combed turbinates due to 
traumatic injury, synechia or adhesions from careless 
treatment (These turbinates may become purulent in 
cellular portion. ) 

5. Adhesion to the lateral wall of part or all of 
the middle turbinates (This may result from inflam- 
mation from such causes as careless nasal surgery, 
careless postnasal surgery, and sinusitis. Such condi- 
tions cause pus pockets and reflex symptoms. The 
sinus cavity fills with secretions and the cilia have no 
chance to function. X-ray findings may be negative!) 
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6. Vacuum sinusitis from blockage of sinus cavity 
of frontal or ethmoids resulting from any of the 
already enumerated conditions ( High nasal thickening 
or deformity may produce the same condition. The 
result is hyperirritable areas and reflex disturbances 
resulting in localized pain.) 

7. Shell turbinate bodies (A hollow shell may be 
a direct extension from the ethmoid cells. They may 
become a pus cavity and result in headache.) , 

8. Nasal catarrh, sinusitis, turbinate hypertrophy, 
etc., resulting in deficient nasal respiration (The neu- 
roepithelial cells are unable to function normally. 
These cells are supersensitive cells of the highest order 
and nature depends on them to meet the emergency 
when there are irritants to combat, whether they are 
dirt, dust, cold, or bacteria.) 

9. Postnasal blockage (This is the next step in 
the sequence of events due to adhesions, lymphoid 
hypertrophy, postnasal adenoids, etc.) 

10. Extension of the edematous posterior end of 
the lower turbinate body into the postnasal space ( The 
patient will make an attempt to blow his nose back- 
wards, sucking secretion backwards, to dislodge mucus 
from this area as well as from the space in and around 
the posterior ethmoid area.) 

Nasal thickening or deformity and overgrowth 
of bone high in the septum must be removed in cer- 
tain instances. In most cases operative procedure 
under gas anesthesia will be found sufficient without 
cutting. Middle turbinate adjustment by instrumenta- 
tion is recommended to free all adhesions around the 
olfactory slit and middle meatus, breaking down all 
adhesions of diseased lymphoid tissue. 

Mechanical deformities in the nose and _ throat 
produce changes resulting in engorgement or conges- 
tion which occurs at any age and affects the hearing 
gradually. There is an increase of certain cells caused 
by inflammation and these cells take on the function 
of secretion. The cells multiply and the result is 
hypertrophy. Continued multiplication leads to hyper- 
plasia. Hyperplastic mucous membrane is anemic, re- 
dundant, and flabby tissue. The affected neuroepi- 
thelial cells have a loss of the function of the cilia. 

Infection which begins in the nose and _ throat 
travels up the auditory tube, affecting the mucous 
membrane of the tube and middle ear as well as the 
muscles of the tube. The tubal muscles undergo 
myofibrositic change with increase of the lowest order 
of tissue (connective tissue). A type of treatment that 
will rehabilitate the intranasal-pharyngeal area as well 
as the auditory tube should be borne in mind. 

The actual technic applicable for the remoulding 
process, i. e., the treatment of myofibrositis of the 
muscles about the mouth of the auditory tube and those 
directly associated with the tube, should be considered 
next. The structural abnormalities should be removed 
by operation under gas anesthesia. The remoulding 
treatment is exceedingly important in order to normal- 
ize the function of the tube and to obtain satisfactory 
results in the treatment of deafness. 

The muscles which are treated by cross and lateral 
technic are: (1) the levator palati, (2) the tensor 
palati, (3) the salpingopharyngeus, and (4) the in- 
ternal pterygoid. 
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The soft palate has been treated by many physi- 
cians by stretching it forward, but few realize the 
necessity and importance of actually treating the fibers 
of the levator palati and the salpingopharyngeus in 
order to restore them to normal function. This may 
sound like a very simple procedure but it has proved 
to be quite the opposite. A physician or surgeon may 
be very skilled in the surgical procedures of submucous 
resection but unless he has dexterity of hand and a 
keen sense of touch, it is impossible for him to locate 
these sites of fibrous change in the muscles and nor- 
malize them. Along with a keen sense of touch, there 
is necessary the all-important factor of extensive 
training and experience. 

In the process of disease, myofibrotic changes take 
place which are evidenced by a thickening of the stria 
at ‘he attachment of the flat bones. There is a group 
of muscles which supports the entire lateral wall and 
which come together like the spokes of a wheel to 
form a hub. It is in this area that the mtiscles are 
manipulated to normalize the functions of the auditory 
tube. 

Structures passing in close proximity to the 
thickened muscle wall are a vein, an artery, and nerves. 
These nerve branches pass from the sphenopalatine 
ganglion through the pterygoid canal. The nerves 
emerge in the posterior part of the hard palate. The 
nerves consist of greater palatines and numerous lesser 
palatine nerves. The sphenopalatine is connected with 
the otic ganglion. Manipulation of thickened muscle 
wall has a very favorable normalizing influence on the 
structures of this area, re-establishing drainage and 
good circulation to the auditory tube and middle ear. 

Lateral technic is applied on the ventral surface 
of the soft palate back of the ramus of the jaw. Most 
frequently, areas of myofibrositis are found at the 
point of the soft palate closest to the angles of the jaw. 

Disturbed bite is often the cause of a loss or im- 
pairment of hearing. A closed bite on one or both 
sides is conducive to disturbance of the hard palate. 
If, for instance, the first molar is pulled on one side 
in a young person, the bite will close and have a 
marked tendency to throw the septum out of line by 
a rotary twist of the bony floor of the nose. The 
treatment necessitates having the dentist open and 
correct the bite. The tilting and fixing of the hori- 
zontal portion of the palatine bone takes place at the 
same time and must be treated. 

Normally the horizon‘al portion of palatine bone 
is slightly movable wiih respiration or pressure espe- 
cially in relation with its fellow of the opposite side 
and with the more anteriorly placed palatine portion 
of the maxillary bones. The disturbance by fixation 
or the tilting of the palatine bones and maxillary 
articulation will unfavorably influence the pterygoid 
canal and the palatine nerves passing through it. As 
I have already pointed out, these branches originate 
from the sphenopalatine ganglion with full communi- 
cation with the otic ganglion. 

After the bite is corrected by opening or leveling 
as the case may be, the patient can be favorably treated 
by manipulation to establish a freely movable hori- 
zontal portion of the palatine bone as follows: 

_ _ With the patient on his back, mouth open, both 
index fingers are placed posteriorly on the hard palate 
over the horizontal portion of the palatine bone. An 
attempt is made to gently rock the bone as the patient 
breathes normally, alternating pressure slightly. One 
side of the palatine bone may be immovable and appear 
tight. Slight pressure is made on the more prominent 
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and movable site upon inhalation and released at ex- 
piration. Both sides should be slightly movable for 
good functioning. 

All deafness in some degree is associated with 
toxemia. If only the cochlear branch of the nerve is 
involved there will be little evidence of dizziness or a 
disturbance of the sense of well-being. 

There are chiefly two degrees of intensity of 
vertigo or dizziness directly connected with the ear 
or eighth cranial nerve. 

1. Toxic auditory neurasthenia or neuritis of the 
eighth nerve, either mild or intense, may affect the 
vestibular branch alone or may affect both the cochlear 
and vestibular branches. The writer discussed condi- 
tions of the eighth cranial nerve in a paper, “The 
Value of Galvanic Current in Diagnosing Eighth 
Nerve Conditions, with Remarks Concerning the Ca- 
loric and Turning Tests,” presented at the E. E. N. T. 
Section of the American Osteopathic Association Con- 
vention held in Louisville, Ky., June 28-July 2, 1926. 

2. Méniére’s symptom complex is an advanced or 
more profound involvement of the vestibular branch 
of the eighth nerve. It may or may not involve the 
cochlear branch. 

These two conditions are the result of catarrhal 
deafness, a focal point of infection, and a generalized 
toxemia which can be treated successfully. The chief 
symptoms are sudden vertigo or dizziness ; vertigo may 
be severe enough for the patient to fall and suffer 
attacks of vomiting. 

The benefits of general routine treatment for 
intranasal and postnasal correction under gas cannot 
be minimized because of its importance for the removal 
of all points of infection. Patients with focal points 
of infection sooner or later develop endocrine imbal- 
ance. The gonadal systems of these patients are 
disturbed; often a tilted pelvis is found; the supra- 
renals, spleen, and thyroid reflexes are hypersensitive 
as are the bile duct and liver reflexes. 

In osteopathic manipulative therapy directed to 
the reflexes the greatest care must be taken not to 
overtreat. If too many toxins are thrown into the 
system as a result of overtreatment the patient will 
experience a temporary relapse which often necessi- 
tates confinement to bed. 

In endocrine hypofunction, the reflexes do not 
manifest themselves until after the second or third 
osteopathic manipulative treatment. This indicates that 
endocrines have been underfunctioning—especially the 
suprarenals and spleen—and are responding to treat- 
ment. The source of the “decongestion centers” is being 
reached. 

The “decongestion centers” are the same as Chap- 
man’s reflexes for the spleen, both anterior and pos- 
terior, and are located in the intercostal space between 
the seventh and eighth ribs on the left side at. the 
junction of the chondrosternal cartilage. Secondary 
reflexes are located on the midaxillary line in the same 
intercostal space. The posterior reflex is also located 
in the same intercostal space but at the junction of 
the transverse process of the dorsal spine. ** These 
reflexes must be treated in cases of toxic auditory 
neurasthenia. 

Successful treatment of the toxic labyrinth means 
proper functioning of the nose and throat, middle ear, 
and auditory tube as well as a body with a balanced 
endocrine system free of all focal points of infection. 
Rejuvenation of the intranasal structures through these 
specific methods was originated by a group of osteo- 
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Otosclerosis, often referred to as a “familial dis- 
ease,” affects the female more often than the male. 
It begins at puberty and is temporarily arrested at 
pregnancy. It may simulate obstructive or catarrhal 
deafness in the early stages; in later stages there is 
a nerve involvement. Remoulding and reconstructing 
the auditory tubes in the first two stages will—in most 
cases—arrest the disease and in some cases will restore 
sufficient hearing for all practical purposes. 

In the early stages of otosclerosis there is a vaso- 
motor disturbance. The auditory tube is in a state 
of prolapse. The drum membrane may or may not 
show retraction. Ultimate success depends on treat- 
ment of the blocked lymph stream and re-establishing 
the lost vasomotor equilibrium before spongifying of 
the bony capsule takes place. 

I accept for operation each year approximately 
sixty cases of otosclerosis in the first and second stages. 
Partial restoration of hearing in more advanced cases 
can be accomplished where the labyrinth is not spongi- 
fied and nerve involvement is not too great. Fortu- 
nately, the percentage of otosclerosis cases in this 
country is relatively small. It is found in only 0.5 
per cent of the patients who come to my office for 
treatment. 

Success is based on the restoration of endolymph, 
perilymph, and vasomotor equilibrium to the inner 
ear, auditory tube, and middle ear. The fenestration 
operation is successful only in a small number of 
cases. This operation involves the creation of a new 
oval inner ear window to replace nature’s own oval 
window which has become obstructed by a bony tumor, 
thus permitting the transmission of sound to the nerve 
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of hearing. This new oval window is constructed 
adjacent to the obstructed window in a part of the 
inner ear bony capsule which the disease of otosclerosis 
has never been known to affect. 

In selecting cases there must not be more than 
a 30 or 40 per cent loss of nerve efficiency if favorable 
results are to be expected. The hearing improvement 
resulting from this specialized operation is never more 
than 10 or 20 per cent which does not always produce 
serviceable hearing. The most that can be claimed 
for this operation is that with the proper selection of 
cases a small percentage of hearing ability can be 
regained. The patient should be warned of the possi- 
bility of no beneficial results or of complete los- of 
hearing in the ear which is operated on. 

The otolaryngologists of other schools have never 
approached the progress made by physicians of 
osteopathic school in aiding deafened humanity. 
teopathic therapy is the scientific treatment of 
intranasal, postnasal, auditory tube, inner and mi ‘le 
ear through specialized osteopathic methods. 

"4721 Walnut St. 
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Chemotherapy and Antibiotics in Infections of the Ear 


EDWARD W. DAVIDSON, A.B., D.O., F.0.C.0., F.A.C.O.S. 
Professor of Surgery, E.E.N.T. 
College of Osteopathic Physicians and Surgeons 
Los Angeles 


Chemotherapy has now had a 10-year trial in 
infections of the ear. It seems to me that a review 
of its performance in these first 10 years is in order. 
For no specialist can afford to be ignorant of what 
can be accomplished, what cannot be accomplished, 
and the dangers that are inherent in the use of chemo- 
therapy in ear infections. Furthermore, chemotherapy 
appears to be here to stay and the specialist in eye, 
ear, nose, and throat needs a new conception of diag- 
nosis in order that he may be familiar with the prog- 
ress of disease as it presents itself in an age when 
chemotherapy is used by the general practitioner. 

In this paper wherever the word chemotherapy 
is used, it will be understood to include both chemo- 
therapy and antibiotics but the expression will be 
abbreviated to the one word in order to save unnec- 
essary repetition. 

The beneficial effects of chemotherapy in ear in- 
fections have been publicized by Weinstein and 
Atherton,’ DeSanctis,? Fisher,? Horan and French,* 

doies,” Kraus,® and others. 

One of the most enlightening reports was made 
by Howard House,’ head of the ENT Department 
at the Los Angeles County General Hospital. He gave 
statistics comparing the years 1935 and 1943 in the 
treatment of otitis media at this hospital. The first 
item to be noted is that in 1935 there were 2,061 cases 
diagnosed as acute otitis media and only 1100 in 1943. 


This is a decrease of 46 per cent, although in 142 
there was a measles epidemic in Los Angeles County 
(37,709 cases). We have no explanation for the ‘le- 
crease in the number of otitis media cases except that 
possibly the use of sulfonamides in various forms of 
illness may have prevented the development of «itis 
media. 

In the year 1935, in 40 per cent of those ci-es 
diagnosed as acute otitis media drainage lasted less 
than 3 days or did not occur at all. These 
deducted from the total and there were left 
cases or 60 per cent of the original number » 
were considered acceptable cases for the stud 
acute otitis media. Applying this same metho! 
screening to the year 1943, there were 907 cases (> 
per cent) in which drainage lasted less than 3 
or did not occur. This leaves 193 acceptable casc- 
acute otitis media as compared with 1241 case- 
1935. However, I believe that the line of reason; 
used in 1935 does not apply to the 1943 series, for 
is reasonable to believe that the use of chemoth« 
influenced the number of cases in which there 
drainage for less than 3 days or not at all. It 
assumed that the diagnostic ability at the Los Angeles 
County Hospital was about the same in 1943 «> in 
1935 when 60 per cent of the original diagnoses turned 
out to be correct, 60 per cent of 1100 or 669 mig! be 
taken as the correct number of patients with « ute 
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otitis media admitted in? 1943 (about half as many in 
1943 as in 1935). 

In 1935 there were 570 cases of surgical mas- 
toiditis as compared to 34 cases in 1943 (a reduction 
of 2.5 per cent); the complication of mastoiditis 
occurred more than nine times as often in 1935 as in 
1943. There were 74 deaths in 1935; 12 in 1943. 
However, 6 patients died before sulfonamide therapy 
coul! be initiated and before surgery; in other words, 
they were terminal cases on admission and not suitable 
for inclusion in a study of the influence of sulfona- 
mides on otitis media. 

From statistics concerning the influence of measles 
epidemics, we find that prior to the advent of sulfona- 
mides, an epidemic of measles was likely to be followed 
within about a year by a peak load of mastoid surgery. 
As stated previously, 1942 was an epidemic year for 
measles in Los Angeles County, but there was no 
corresponding increase in mastoid surgery ¢ither in 
1942 or 1943. 

It is worthwhile also -to. give consideration to 
those cases in which recovery occurred without sur- 
gery. In 1935 at the end of 2 weeks, drainage had 
ceased in 54 per cent of cases whereas in 1943 by 
the end of 2 weeks, drainage had ceased in 94 per 
cent of the cases in which surgery had not been per- 
formed. The average time for drainage was about 2 
weeks in 1935 and about 3 days in 1943. Such sta- 
tistics as these, gathered from the records of as large 
a hospital as the Los Angeles County Hospital, con- 
stitute quite definite proof that chemotherapy has had 
a very beneficial influence on the management of otitis 
media and mastoiditis. 

The dangers inherent in the use of chemotherapy 
in otitic infections have been pointed out by Ogilvie, 
Macmillan,® Reading,’® Barrett,’ and others. There 
seems to be general agreement in the ear, nose, and 
throat profession that there are definite pitfalls, par- 
ticularly in connection with diagnosis, when chemo- 
therapy is used. First, chemotherapy sometimes, though 
not often, masks the symptoms of more serious com- 
plications. Second, the use of the sulfonamide drugs 
may lower the body’s immunological resistance thus 
laying the patient open to more serious infection later 
on. Third, the use of chemotherapy may bring about 
an apparent healing but leave a focus of infection 
which may at some future time flare up or present 
itself as a serious chronic infection requiring, perhaps, 
radical mastoidectomy and even then with doubtful 
end results. Fourth, there is likely to be a permanent 
damage of hearing caused by the delay in performing 
simple mastoidectomy. 

As to the first, namely, the masking of more 
serious complications, I believe that this has been 
more of a fear than an actuality. In other words, I do 
not believe there have been many cases in which 
serious complications have gone on to disastrous end 
results without having been recognized. 

There is a possibility of real damage due to the 
lowering of the body’s immunological resistance with 
the use of chemotherapy, particularly the sulfonamides. 
This danger manifests itself most often in cases in 
which the dosage has not been regulated properly. 
Overdosage of sulfonamide drugs, as we all know, 
lowers the number of white corpuscles and correspond- 
ingly lowers the body’s resistance. Underdosage on 
the other hand may result in a second flare-up which 
IS worse than the first and which is not responsive 
to chemotherapy due to acquired fastness. 
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Much more serious than these two dangers is 
the third; namely that the use of chemotherapy may 
bring about an apparent healing but leave a focus of 
infection which may do serious damage to the patient. 
Forty years ago, it was considered perfectly good 
therapy for a dentist to remove a nerve from an in- 
fected tooth and fill the root canal with sterile filling. 
We now know that practically 100 per cent of these 
become infected within less than a year and remained 
as a chronic focus of infection without local symptoms 
but often producing systemic results very detrimental 
to the patient’s health. This is an example showing 
that chronic infection without drainage may be main- 
tained for a long time in bone structure. It may be 
that within the next 30 or 40 years a considerable num- 
ber of patients in whom drainage did not occur will 
be found to have a chronic infection traceable to the 
mastoiditis that was thought to have been prevented or 
cured with chemotherapy. 


Already there are cases coming to light in which 
drainage has not been completely eliminated, cases 
which have been so nearly cured that the families 
of patients have been put at ease, but which have 
developed into full-blown chronic mastoiditis with 
granulations, cholesteatoma, etc. This is a tragedy 
which should never occur when the patient is under 
the care of a qualified ear, nose, and throat specialist. 
However, if it is to be avoided, very careful diagnostic 
procedures must be employed and the specialist must 
have the courage of his convictions to advise mastoid 
surgery when it is indicated even though the patient 
is not suffering severely from the illness. 

The fourth danger is a corollary’ of the third; 
namely, that there is likely to be permanent damage 


of hearing caused by delay in clearing up the mastoid 


infections. Indeed, there are cases in which all other 
symptoms clear up satisfactorily; there is no dis- 
charge, the drum looks normal, the patient’s general 
health is good, there is no pain, but the hearing re- 
mains definitely subnormal. These cases should not 
be allowed to run on more than 2 or 3 months. At 
that time a simple mastoidectomy will reveal that there 
is a focus of infection in the mastoid cells which has 
not been eliminated by chemotherapy and which is 
slowly but surely destroying the patient’s hearing. A 
simple mastoidectomy performed at this time should 
restore the hearing to normal. 


The diagnosis of mastoiditis in children and in- 
fants has always presented somewhat of a_ special 
problem but this problem is accentuated since the 
advent of chemotherapy. That the healing profession 
as a whole is failing to diagnose many cases of acute 
mastoiditis in children is shown by large series of 
autopsies which reveal that about 50 or 60 per cent 
of infants and young children who die of various types 
of diseases have pus in the mastoids or in the antrums 
or both. L. H. Leeson"? cites the cases of 7 infants 
during an epidemic of diarrhea; as a last resort, these 
7 infants were subjected to bilateral antrotomy in the 
absence of any of the usual signs of mastoiditis. All 
of them had in one or both mastoid antra, pus which 
produced staphylococci on culture. 


Patterson and Smith'® investigated 120 consecu- 
tive cases of acute illness in young children. This 
series included 12 cases of marasmus; in 50 per cent 
of them, there was pus in the mastoids. There were 
30 cases of respiratory conditions; in 58 per cent there 
was pus in the mastoids. Of 49 children with diarrhea 
and vomiting, 71 per cent had pus in the mastoids. 
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Thus out of 91 patients 62.5 per cent were found 
definitely to have pus in the mastoids. The healing 
profession as a whole is not sufficiently alert to the 
possibilities of mastoid infection accounting for symp- 
toms which do not directly point toward the ear. 

Tamari'* has suggested biopsy of the mastoid 
bone as an aid in diagnosis in cases where clinical 
diagnosis is difficult. It seems to offer some aid. The 
method consists in taking biopsy material from the 
mastoid by means of a sternal puncture needle. This 
bit of tissue is then decalcified and examined micro- 
scopically. Tamari has reported a series of cases in 
which mastoid biopsy seems to have been of consider- 
able aid, both in eliminating cases that could be cured 
without surgery and in determining the necessity for 
surgery in others. 

It is my belief that knowledge of these pitfalls 
should lead to a more careful study of the technic of 
administration of the drugs and a more careful study 
of the diagnostic points in this connection rather than 
to abandonment of a method of therapy that has 
proved itself of such value as has the use of sulfona- 
mides and penicillin in otitic infection. 

The first principle to remember is that we must 
not substitute chemotherapy for all of the other proven 
forms of treatment. It is to be used as an adjunct 
rather than a substitute for other useful measures. 
When drainage is indicated, paracentesis should be per- 
formed at once regardless of whether or not chemo- 
therapy is instituted. It is a serious mistake in the 
presence of suspected or real acute otitis media to 
administer chemotherapy without providing for drain- 
age. In many of these cases, the symptoms will abate, 
but this is the very type of management which is 
likely to lead to permanent damage of hearing and 
perhaps a chronic running ear. If there are infected 
tonsils and adenoids, they should be removed to pre- 
vent recurrence, just as they would be if chemotherapy 
were not available. 

After an apparent cure, the physician should be 
on the alert for evidences that a focus of infection still 
remains. Diminished hearing alone is in some cases 
sufficient to warrant surgery while a simple mastoid- 
ectomy will suffice, rather ‘than waiting for chronic 
infection to develop. It should be borne in mind that 
simple mastoidectomy is not a serious threat to life, 
does not destroy the hearing of the individual, and 
may be a lifesaving and function preserving form of 
operation. Practically 100 per cent successful results 
may be expected when mastoidectomy is performed in 
a creditable manner and at the time when it should 
be performed. 

Two months ago, I operated on a patient in whom 
the loss of hearing was the only symptom. The ear 
drum was pearly gray and had a good light reflex. 
There was no discharge or pain. X-rays revealed a 
very slight clouding of the mastoid cells without de- 
struction of the trabeculae. Four months had elapsed 
since the beginning of the otitis media. Hearing had 
definitely diminished in the affected ear, but this was 
the only symptom.’ The mastoid cells were found to 
be full of infected granulation tissue. A simple mas- 
toidectomy was performed and 6 weeks after the 
surgery, an audiogram was taken which showed the 
hearing to be equal in both ears. The patient felt that 
his hearing had been completely restored. 

Never should a patient who has had otitis media 
be discharged until the infection is thoroughly cleared 
up and all signs of disease have disappeared. Don’t 
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record on your last visit that tKe patient is doing nicely 
and will proceed toward an uneventful recovery ; 
rather make the last visit the one where the record 
shows that recovery is complete. Even then if chemo- 
therapy has been employed, it is important that the 
patient be warned to return at once for further ob- 
servation in the event there is any suspicion of 
lingering infection. 

In determining whether the use of chemother: py 
is indicated, the history of the case is often valuable. 
If there is opportunity to perform paracentesis within 
5 or 6 hours of the time that earache begins, ani if 
there is no history of previous ear disease, the patient 
will recover within a reasonable time without chen: cal 
aid. However, the average time for resolution in sch 
a case is 3 days with the use of chemotherapy an! a 
week or 10 days without the use of chemotherapy. 

In cases in which there is reason to fear ‘hat 
mastoid involvement may ensue, I routinely start use 
of penicillin, sulfonamides, or both at the first \ sit. 
Examples of those who should early receive the be: efit 
of chemotherapy are: The child who has had ears che 
for a week before coming in for examination ; the 
child who has had earache for 48 hours before driin- 
age is established; the person who has had repexted 
attacks of otitis media; the person who has otitis mvcia 
complicating scarlet fever or measles. 

The method of administration of the drug. is 
worthy of consideration. At first, it was believed that 
penicillin was effective only when administered pa: 
terally and only when administered every 3 or 4+ hours 


‘Then came the use of penicillin in oil and wax with 


the claim that it could be used once in 24 hours and 
maintain an effective blood level. Various forms of 
oral tablets have been devised and there are son 
who claim that if about 5 times the parenteral «os: 
is administered, a satisfactory level can be maintained 
by oral administration. 

| have had some opportunity to evaluate these 
various forms of administration and have formed my 
own opinions which may or may not be correct. | «i 
not like the use of penicillin in oil and beeswax 
especially in young children. In most cases, it is pain- 
ful and it involves the injection of a wax which ma\ 
or may not be ultimately absorbed, and I do not like 
to put a foreign body into the tissues unless | an 
certain that it will be absorbed. Furthermore, | an 
not convinced that the blood leyel of the drug is acde- 
quate over a period of 24 hours. If the drug 
administered every 12 hours, probably an adequat: 
drug level could be maintained. 

| have had a considerable experience with th: 
oral administration of penicillin and am satisfied tha 
if from 100,000 to 200,000 units (50,000 units i 
small children) are given by mouth every 3 hours, 
a very effective blood level can be maintained. | have 
seen the beneficial effects of penicillin a weet: in- 
creased by substituting oral administration for oil ; 
wax injections. When the correct dose has been given 
every 3 hours, night and day, the results have 
uniformly satisfactory. However, there must be 
adherence to the rule that about 5 times as much 
penicillin must be used as would be if it were given 
intramuscularly in saline solution. 

There is now on the market penicillin prociine 
either in peanut oil or water suspension. Injection 1s 
practically painless and does not produce soreness. 
It is good therapy to give 300,000 units or more of 
this in the late afternoon and to give no more prn' 
cillin until the time of arising when 100,000 units «re 
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given by mouth and the dose repeated every 3 hours 
until the time of the afternoon injection. In this way 
sleep is not disturbed and a therapeutic level of peni- 


cillin in the blood is assured throughout the 24 hours 
of the day. 


A warning should be sounded against the too 
early discontinuance of the therapeutic agent, whether 
it be sulfonamide, penicillin, or streptomycin, It 
should be continued for at least a day or two after 
symptoms have subsided and a careful watch should 
be maintained for recurrence. Should symptoms arise, 
a second course of the drug may be used. 


Triple sulfonamides provide a safe and effective 
way of administration. Given in doses of from 60 
to 00 grains a day, they are promptly effective in most 
cases, are seldom toxic, and are less expensive than 
penicillin therapy. Inasmuch as sulfonamides and peni- 
cillin are not mutually incompatible, there is no reason 
why they should not be used together in severe cases. 
In this way, they may eliminate an invading organism 
which might not be sensitive to one or the other of 
the preparations taken alone. 

In chronic otitis externa and otitis media, sulfona- 
mides are of limited value. Their action is inhibited 
by pus and necrotic tissue. Sulfadiazine is highly effi- 
cacious in meningitis because it penetrates the menin- 
geal barrier in effective concentration. Streptomycin 
is less toxic than sulfonamides except for its effect 
on the ear. It is not inhibited by proteolytic products. 
It is not absorbed from the gastrointestinal tract. In 
meningitis, it must be administered intrathecally. It 
is effective against most of the gram-negative and 
many gram-positive organisms. Fastness develops 
readily and is permanent. Locally, streptomycin 1s 
used effectively in resistant otitis externa in solution 
of 5,000 units per cc. which is applied by means of 
a pack twice a day—more often if there is profuse 
discharge. It has proved to be of value locally in 
treating chronic otitis media and chronic aurol dis- 
charge following mastoidectomy. In severe acute in- 
fections ', to % gram of streptomycin every 3 hours 
is given intramuscularly. The intrathecal dose is from 
1/10 to 5/10 of a gram every 12 to 24 hours, It is 
not Wise to use streptomycin unless bacteriologic study 
has revealed a sensitive organism. 

It has been pointed out that in chronic cases of 
otitis media and mastoiditis, chemotherapy is as a rule 
ineffective ; however, there are certain exceptions. If 
there is a large opening in the drum and if the infec- 
‘telly locnted m the attic, it may be possible to 
introduce locally therapeutic agents which will be 
effective. 


Is ¢ 


Rawlins’® recommends the use of 1,000 units of 
penicillin per ce. in a vehicle consisting of equal parts 
of 70 per cent alcohol and pure glycerin. He states 
that this solvent possesses certain advantages: (1) It 
does not harm the action of the penicillin, (2) it is 
dehydrating, (3) it shrinks rather than swells choles- 
teatomatous material, (4) it sticks well to the tissue 
and keeps the drug in contact. The technic is as 
follows: (1) Thoroughly clean the ear with 70 per 
cent alcohol. (2) Fill the canal and have the patient 
lie with the affected ear up for 20 minutes. (3) Insert 
cotton to hold the drug in place. (4) The patient 
himself repeats this procedure at bedtime and sleeps 
on the good side. After 2 weeks of home treatment, 
he then waits for 2 weeks without treatment and comes 
in for a check. The course may be repeated once or 
twice if needed. Sometimes it is of advantage to 
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alternate the penicillin solution with glycerite of hydro- 
gen peroxide, alternating each week. 


I have had some experience with penicillin in 
alcohol and glycerin and the results have been very 
gratifying indeed. If there is a large opening in the 
drum and x-ray evidence indicates that most of the 
infection is confined to the middle ear and the antrum, 
the case is considered favorable for the local use of 
penicillin in alcohol and glycerin. In addition to the 
use of gravity to carry the fluid down into the middle 
ear, the patient is instructed to use the thenar eminence 
of his hand over the ear and pump the fluid in by 
alternately compressing and releasing. This tends to 
withdraw air bubbles from the ear and force the 
fluid down into the deeper structures. This same 
technic may be used with 5 per cent solution of mer- 
curochrome and followed by an erythema dose of 
quartz light. This has also been very effective in some 
cases. The quartz light penetrates wherever the mer- 
curochrome goes. 

SUMMARY 

1. Chemotherapy has proved of such definite value 
in otitis media that it is the writer’s belief that its 
use should become a permanent part of the therapeutic 
procedure. 


2. The use of chemotherapy adds somewhat to the 
doctor’s responsibility in achieving adequate diagnosis 
and intelligent management of the case. 


3. Failure to give adequate attention to patients 
with otitis media may lead to disastrous results in 
loss of hearing and the necessity for radical instead 
of simple mastoidectomy. 


4+. A few suggestions as to the selection of cases 
and the method of use of chemotherapy have been 
made. 
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Postoperative Treatment in Intranasal Surgery 


RALPH S. LICKLIDER, D.O., F.0.C.0. 


Columbus, Ohio 


There are more variations in the postoperative 
care in intranasal surgery than in any other type of 
operations. The writer uses as simplified a procedure 
as possible. 

Following a submucous resection packing is done 
with strips approximately 9/16 inch wide and 7 inches 
long of a cottonoid material (Johnson and Johnson) 
commonly used for and primarily prepared for brain 
surgery. These strips are folded in the middle or 
folded upon themselves four times; if only folded 
in the middle two strips are usually placed together. 
These strips are covered with a special ointment, 
ferropyrin cerate, which has lubricative and hemostatic 
value, and are placed one on each side of the septum. 
These packs are usually left in the nose 48 hours. 
The morning of the first postoperative day the gauze 
bandage, held with adhesive tape or covering, which 
is placed over the nose immediately following the 
application of the packs, is removed. If the nose is 
exceptionally dry, the cottonoid pack in the naris 
opposite the incision is removed after the first 24 
hours. If this procedure is carried out there are fewer 
hematomas and less postoperative hemorrhage. This 
same procedure is used if a submucous resection is 
combined with tonsillectomy (a frequent combination) 
or other intranasal surgery. 

In ethmoid surgery, the areas are packed with 
iodoform gauze. For many years this packing was 
removed on the fourth or fifth postoperative day. 
When removed this soon following surgery, there is 
excessive bleeding at the time of removal and fre- 
quently synechia were present postoperatively. In view 
of these conditions, the length of time that the packing 
was left in was gradually increased until now the 
iodoform packs in the ethmoid regions are usually 
left in place for 7 days. “With this procedure very few 
synechia or adhesions are formed and postoperative 
bleeding is essentially absent. 

lodoform packs placed in the maxillary sinuses 
are allowed to remain from 5 to 7 days. In severely 
involved areas, postoperative results are much more 
satisfactory and healing is greatly aided by the pres- 
ence of the iodoform pack for a longer period than 
5 days. The window is controlled in its healing and 
thus the postoperative results are much better. In 
fact, since packs have been left in the maxillary 
sinuses from 5 to 7 days after using the Halle intra- 
nasal method of surgery, not a single window has 
closed. 

Following surgery, the patient is placed in bed 
lying on either side with the head elevated 10 degrees 
or more. They are permitted to lie flat on their backs 
after 24 hours. Morphine or pantopon is administered 
immediately upon returning the patient to bed and 
repeated at bedtime. If excessive bleeding persists, 
opiates are used the Second and third nights; other- 
wise, 1% grains of seconal at bedtime aré usually 
ordered. 

If submucous resection of the nasal septum or 
submucous resection combined with tonsillectomy is 
performed, the patient is permitted bathroom privi- 
leges the night of the operation. If a submucous 
resection is combined with ethmoid surgery, usually 
the patient is not given bathroom privileges until the 


third postoperative day. The patient remains in the 
hospital from + to 5 days postoperatively and, on the 
seventh day, comes to the office for removal of the 
iodoform gauze from the ethmoid and maxillary 
sinuses. 

If headaches occur in the postoperative period, 
moderate sedation usually controls them. Usually a 
tablet of the combination type, acetylsalicylic acid and 
phenobarbital ('% grain) is sufficient. The patient js 
permitted a liquid diet the night of the operation aid 
is placed on a moderately light diet the morning of 
the first postoperative day. If the patient has had 
tonsil surgery combined with intranasal surgery, he 
is given what we called a “throat diet.” This diffcrs 
from the “head diet” only in that acid fruits and juices 
and irritating foods that cause discomfort in the throat 
are eliminated. If there has been no throat surgery, 
the patient is placed on what we call a routine “head 
diet” which consists of a fairly regular diet with a 
reduction of mucus-forming foods, particularly mi\k, 
cheese, and the heavier starchy foods. We believe tat 
the elimination of mucus-forming foods aids materially 
in the reduction of drainage and assists healing. 

If ethmoid surgery is performed, patients are in- 
structed, following the removal of the iodoform packs 
on the seventh postoperative day to remain inactive 
until they are past the ninth postoperative day. If this 
procedure is followed, very few hemorrhages ill 
develop. When hemorrhage occurs following the re- 
moval of packs, no attempt is made to pack the 
maxillary sinus or the ethmoid areas. Instead, both 
nares are packed snugly with gauze saturated with 
adrenalin 1:1000, which is left in place for 48 hours. 
Tape is applied around the end of the nose for sup- 
port so that the gauze is not displaced. When neces- 
sary the patient is given morphine. The dose for the 
average person is 1/6 grain repeated as necessary, 
the frequency depending on the amount of depression 
induced. If the nose is packed for postoperative 
hemorrhage, the packing should not be removed at 
the end of 24 hours. If this is done the hemorrhage 
will frequently recur and the taking out and putting 
in of packs will finally result in unnecessary compli- 
cations and discomfort. Packs are allowed to remain 
in place from 48 to 72 hours and in cases of severe 
hemorrhage they may remain for a longer period. 

During the first 9 days the shrinking of the nasal 
mucosa and cleaning or irrigating are not considered 
to be sound therapy. This procedure was used for 
many years and was frequently followed by hemor- 
rhages, rises of temperatures, and discomfort that did 
not exist before treatment was applied. At the present 
time the operated areas afe essentially let alone with 
the exception of the application of a little vaseline in 
the nares until the twelfth to fourteenth postoperative 
day. At this time Dowling’s packs may be applied, f:!- 
lowed by infra-red exposure for 8 to 10 minutes in 
the upright position. The packs are then removed 
and the nose cleansed with saline solution or alkalol, 
following which a bland oil spray may be applied. 
Dowling’s packs are usually saturated with 15 per cent 
argyrol. 

If excessive thickening of the septum is found, 
the Elliott treatment is applied. It may be given three 
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times a week, for the first week, and twice a week 
after that until the swelling has been reduced. Opening 
the incision and cleaning out the hematoma does not 
speed up the reduction of the thickening of the septum, 
but if a conservative heat therapy, such as the Elliott 
treatment, is applied, the results are excellent and 
practically no undesirable thickening occurs. In post- 
operative treatments, if Dollin’s packs are used, they 
are placed in the lower third of the nose. Later these 
packs may be placed between the middle turbinate 
an! septum or directly in the ethmoid region. If a 
polypoidal nose has been operated on, some polypoid 
tissue may recur. This is not common with the Halle 
intranasal surgical methods but when it does occur, 
50 mg. of radium applied in the involved area for 
from 12 to 14 minutes will usually control this prob- 
lem. The application of alatone solution sparingly 
immediately following surgery and again around the 
fourteenth day or later is usually sufficient for control 
in many of these areas. The only undesirable factor 
in using alatone is the discomfort and pain that it 
frequently induces; the applitation of radium causes 
little or no discomfort. 

It is very important to instruct patients not to 
blow the nose following surgery and, if sneezing 


(11) 


HETEROPHORIA—LUM 163 


develops, to be sure to sneeze through the mouth. 
Following the first 14 days, if not instructed specifi- 
cally, many persons will immediately start blowing the 
nose. This procedure induced hyperplasia of the 
mucosa and greatly interferes with the return to nor- 
mal intranasal functioning. 

In conclusion it should be emphasized that one 
of the most important considerations, postoperatively, 
is that treatment should not be applied until the area 
is healed, or at least until the primary healing is over. 
Remember, the general surgeon does not close his 
field and then repeatedly go in and interfere with 
normal processes of healing. The various shrinking 
solutions such as ephedrine, epinephrine, and neo- 
synephrine interfere with normal physiological func- 
tion and cause the patient great discomfort. The 
hypersensitive nose is materially helped postoperatively 
by the administration of benadryl, 50 mg. at bed time ; 
in some cases it may be used three times daily. 
Hydrillin (Searle) is also an excellent product to give 
relief to the hypersensitive nose and will materially 
reduce the congestive processes, affording much com- 
fort to the patient. 
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Heterophoria 


WILLIAM H. LUM, D.O. 


It is the purpose of this paper to call attention to 
the more important features of the diagnosis and treat- 
ment of the heterophorias. No attempt at completeness 
of detail in theory or application will be made. Rather, 
the salient points will be outlined with emphasis on the 
more practical accepted standards and methods in the 
hope that those examiners conscious of the clinical im- 
portance of heterophoria may gain some additional in- 
formation, and that those not actively searching for and 
treating heterophoria may be stimulated to make a de- 
tailed study and clinical application of the subject. 

Heterophoria is a tendency of the visual axes to 
deviate from the point of fixation and implies an ex- 
penditure of effort to maintain fusion and avoid blur, 
distortion, or diplopia. It is this effort which, if consid- 
erable, produces symptoms of asthenopia. If the effort 
is not sufficient in quantity or duration, the latent 
tendency or phoria swings over to a manifest actual 
deviation or squint, and with the cessation of effort, 
subjective symptoms of strain are immediately relieved. 
Phorias are named according to the direction the eye 
tends to turn: esophoria, exophoria, hyperphoria, and 
cyclophoria. 

All refractions should include at least a screening 
of the phorias and the ductions, or available rotation 
power, and if symptoms are not relieved by a careful, 
accurate ametropic correction, the patient should be in- 
structed to return for further detailed study. 

_ The measurement of a phoria alone as an isolated 
tact is valueless. It is only in relation to that individ- 
ual’s ability or inability to overcome it that a phoria 
takes on clinical significance. As in other fields where 
demand and supply are inter-related, so here, the de- 
mand or phoria must be considered in relation to the 
supply, or fusional amplitude, as measured in the duc- 
tion tests. Even though the demand or phoria is high, 
symptoms may not be produced if the supply or duc- 
tions are sufficiently high. On the other hand, slight 
demand or phoria may be accompanied by very dis- 


Providence, R.I. 


tressing symptoms if the supply or ductions are inade- 
quate. 

Phoria Measurement.—Both the distance and the 
near lateral and vertical phorias are tested with a dis- 
sociating prism or Maddox rod. It is important that 
the phoria tests be made before the ductions. If this 
order is reversed, there will be a residual phoria in the 
direction of the most recent duction, which will distort 
the true picture. Results depend on the test employed 
and the examiner’s procedure, but will average in nor- 
mals approximately as follows: at 20 feet, 1 prism 
diopter of esophoria; at 13 inches, 3 of exophoria; at 
distance and at near, no hyperphoria. 

Duction Measurement.—The ductions or fusion 
powers are measured both at distance and at near with 
progressively increasing prism power in the horizontal 
and then the vertical. They are recorded as the strong- 
est prism power before the target doubles, called the 
break, and on reducing this prism power, the point at 
which a single image is again seen, called the recovery. 
Some also record the point of blur before the break. 
Various writers have stated normal values which differ 
widely and can be explained only by differing factors 
of technic in performing the tests. Each examiner must 
therefore establish his own norms based on his own 
procedure and results. Normals for break and recovery 
points will average somewhat near the following: ad- 
duction at distance 20/10, at near 30/20; abduction at 
distance 5/3, at near 20/14; supraduction and infra- 
duction at both distance and near, 3. Each measurement 
should be taken at least three times and averaged. Ad- 
duction measurement should precede abduction to pre- 
vent an unreliably low. reading in convergence if it 
follows divergence testing. Similarly, the second read- 
ing of the vertical ductions is disproportionately low if 
taken immediately after the first. Some authorities have 
urged waiting as long as 15 minutes before attempting 
to measure the vertical divergence in the opposed direc- 
tion. 


Prolonged Monocular Occlusion—This is a pro-° 


cedure useful in cases where accurate correction of 
refractive error and any apparent heterophoria have 
failed to relieve symptoms of probable ocular origin. 
_ One eye, preferably the nondominant, is patched, and 
the patient is instructed to continue wearing the patch 
each day all the time he is awake, using the one eye as 
he would like to use the two. He is asked to note 
whether or not his discomfort lessens or disappears. 
He returns every 2 days, and measurements of phorias 
and ductions are taken until the results agree on two 
successive visits. Most cases become consistent in 6 
days, some in 8, and a few in 10 days. The constant 
effort of overcoming a phoria becomes more or less 
automatic. Prolonged monocular occlusion breaks in 
on the habit and the true condition becomes apparent. 
©O’Connor' feels that this procedure is the same to the 
extraocular muscles as cycloplegia to the intraocular, 
and its importance can be upheld by the same line of 
reasoning. 


In a series of 110 cases which tested exact ortho- 
phoria in all directions before occlusion, his final tests 
as regard the vertical deviations only were as follows 
(in prism degrees) : 1-3, 60 cases; 3-5, 31 cases; 5-12, 
12 cases. Thus the test uncovered 103 vertical phorias 
in 110 cases. It also uncovered 93 exophorias and 3 
esophorias in the same 110 cases. It is the opinion of 
Peter® that such lateral disturbances are often artifi- 
cially created by occlusion, and in many instances can 
be ignored. O'Connor says, “I never make up my mind 
to operate for any heterophoria without patching one 
eve for a time sufficient to develop consistent measure- 
ments. This is a very much quicker, easier and cheaper 
method of bringing out latent defects than that by in- 
creasing strength of prisms. Furthermore, nearly all 
the patients who have a real symptom-causing imbal- 
ance have relief as soon as the patch is started. This is 
a great aid in the diagnosis, for it at once locates the 
prime source of the trouble.” Scobee* feels that the 
frequency of uncoverel hyperphoria strongly suggests 
a persistence of the protected position of the eye in 
sleep and warns that the method demands the greatest 
caution mn its mterpretation. 


Management of the heterophorias should be di- 
rected toward the relief of the symptoms rather than 
merely the changing of measurements. Different in- 
dividuals show wide variations in asthenopia in the 
presence of similar test findings; some having symp- 
toms from slight abnormalities ; others having no symp- 
toms in spite of rather marked departure from theoreti- 
cally normal measurements. Also, the same individual 
may test the same for near and distance, yet have 
symptoms only when using his eyes at near. Lancaster* 
has emphasized the fact that each ocular muscle pos- 
Sesses more power than is needed for any act it is 
called upon to do. The deficiencies or excesses en- 
countered are therefore largely innervational. 


Hyperphoria—In various clinical series, hyper- 
phoria of one prism diopter or more has been found in 
from 7 to 35 per cent of cases. The degree of hvper- 
phoria is not an indication of the amount of disability 
present. Approximately two-thirds are patients over 30 
years of age in whom reserve power, elasticity, and 
coordination are decreased and the tendency becomes 
manifest. Defective binocular vision as compared with 
the vision of each eve separately should make one sus- 
picious of hyperphoria. The patient complains of 
blurred vision but does not recognize that the blurring 
is actually vertical diplopia. He may discover that clos- 
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ing one eye relieves his symptoms. Panoramic head- 
aches, frequently followed by nausea and vomiting, 
may occur and compensatory head-tilting is sometimes 
associated. 

Most hyperphorias (White® found 98 per cent) 
are due to a weakness of one or more of the elevator 
or depressor muscles. Diagnosis of which is the par- 
alyzed muscle is based on four phoria measurements: 
at distance, right eye fixing, left fixing; at near, right 
fixing, left fixing. The eye behind the Maddox roc js 
the nonfixing eye. If the distance phoria is greater, a 
vertical rectus is involved. If the near phoria is greater, 
an oblique is involved. The phoria is greater when the 
paretic eye is fixing. The deviation of the paretic oye 
is away from the direction of vertical action of ‘he 
affected muscle. 

Vertical phorias do not respond to ocular g\m- 
nastics and accepted treatment is limited to prism (or- 
rection or surgery. In hyperphoria of 1 prism dioj‘er 
or less, it is well to prescribe simply the dioptric cor- 
rection to be worn about 2 weeks, after which ‘he 
patient returns to report any change in his symptvns 
and for a check on his phoria measurements. Scolvwe,’ 
in fact, advises no prism correction regardless of the 
degree of phoria found until the patient has worn his 
new ametropic corrective lenses a month and has then 
returned to report on symptoms and have the phoria 
measurements taken. Errors of 1 or less seldom re- 
quire prism correction unless the vertical ductions are 
weak. Apparent decrease in the phoria after wearing a 
prism is really evidence of an error in judgment in 
having prescribed a prism before having the patient 
wear only an ametropic correction to see if normal 
muscle balance returns. On the other hand, wearing of 
a prism does not increase a vertical phoria but may un- 
cover latent phoria which necessitates progressively 
increasing prism strengths until symptoms are relieved, 
not temporarily, but permanently. As mentioned earlier, 
prolonged monocular occlusion is admirably suited for 
uncovering latent hyperphoria. 

No inflexible rules can be stated but the following 
principles may serve as a guide if interpreted liberally, 
in prism correction of hyperphoria. One should correct 
the phoria found when the patient's dominant eye ts 
fixing, that is, the amount found when his nondominant 
eve is behind the Maddox rod. Phoria due to weakness 
of an elevator muscle should be corrected minimally ; 
of a depressor, to the full. If the near phoria is greater 
than the distance, and the patient works all day at 
near, either a second pair of glasses or hook-front 
prisms may be used for work. In pre-presbyopes one 
may choose to correct only one-half to two-thirds of 
the vertical phoria, but in presbyopes the full amount 
will require correction. A strong prism will be needed 
if infraduction measures less than the phoria, while a 
weaker one may be sufficient if infraduction is more 
than the phoria. Hyperphorias of high degree, fluctu- 
ating in amount, and especially if the onset is sudden, 
are usually of toxic origin and respond uncertainly to 
prism treatment. Total correction may be as high as 
10, 5 before each eye. Above 10, surgery is a better 
choice than prisms, however only after a careful (iag- 
nosis of the causative factors and a logical plan ‘or 
their correction. To tenotomize an inferior rectus wit 
the hyperphoria is due to paresis of the opposed supe 
rior rectus should make one guilty of malpractice. 


Esophoria.—On an etiological basis, there are tree 
types of esophoria: muscular (rare); accomoda''ve 
(associated with high hyperopia); and innervaticnal 
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(the remainder). It is usually observed in early life, 
and not infrequently changes te exophoria with the 
approach of presbyopia. If the esophoria is only 2 to 
4 prism diopters, no symptoms are likely at near, but 
the patient may suffer at distance with frontal and 
temporal headaches of the panoramic type when shop- 
ping. riding, or in crowds. Difficulty in judging speed 
and distance should make one suspicious of esophoria 
since these patients frequently have poor depth percep- 
tion. In high esophoria of 6 to 10 diopters, the patient 
may also have occipital aches, pain running into the 
neck and sometimes into the shoulders, and even gas- 
tric disturbances. There is usually no comfort at near, 
especially in work requiring the eyes to move. Local 
symptoms including congestion, burning, and tearing. 
The patient complains of print running together and 
his becoming drowsy. 

\ careful refraction under cycloplegia followed by 
prescription of the fullest plus correction accepted by 
fogging should be the first step, and will take care of 
most of the accommodative cases. The spheres may 
sometimes be increased toward the full plus by 14 to /% 
diopter at a time as accommodation relaxes and toler- 
ance increases. If the full plus is not tolerated for 
distance, one may prescribe the full in a second pair of 
glasses for use at near when it will be needed most. 
Orthophoria at distance combined with esophoria at 
near (or convergence excess) is an abnormal response 
to a normal stimulus and points toward a nervous in- 
stability of neurotic or systemic origin. Interdiction of 
tea, coffee, and tobacco may be indicated if they are 
used excessively. It is sometimes advisable to stop all 
near work, and even advise a vacation. Most impor- 
tant is aiding and encouraging the patient to develop 
a more phlegmatic philosophy of life. Although base- 
in or divergence exercises are ineffective in most 
esophorias, they sometimes help in these highly neurotic 
patients in whom the phoria varies much from day to 
day. A simple method is to have the patient cover the 
left eve and follow his finger moved in a quarter-circle 
to the right, then cover the right eye and follow his 
finger to the left. These sessions should be of 5 to 10 
minutes’ duration three or four times a day. The ex- 
ercises are to be stopped when the eyes become fatigued 
and should be followed by a brief period of rest with 
the eves closed. 

Prescription of bifocals, hook fronts, or a near 
correction with an additional plus 1.00 or 2.00 sphere 
may be indicated. Base-out prisms should be prescribed 
only as a last resort, and with the patient’s full knowl- 
edge that they are usually unsatisfactory. Surgery will 
not benefit neurotic cases with varying esophoria. In 
patients with high and stable esophoria, relief can be 
afforded by recession, resection, or tucking. One's 
choice of procedure should be governed by the prism 
duction powers. Convergence excess is more frequent 
than divergence insufficiency. In the latter, one should 
aim to overcorrect. Postoperatively, orthoptics are of 
definite value in again restoring stability. 

_  Exophoria.—Up to the age of 30, exophoria is in- 
trequent but its incidence increases rapidly thereafter. 
Exophoria may be associated with myopia, hyperme- 
tropia, or presbyopia. Symptoms include headaches of 
the panoramic type, nausea, eye fatigue, blurring of 
print, redness of the lids, and drowsiness. Distress is 
more frequently associated with near work, which may 
even have to be abandoned. 

_ The normal ratio between abduction and adduction 
's about 1:3 except in a patient who spends most of 
his time at distant vision when a ratio of 1:2 may not 
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cause symptoms. Although tolerance varies in individ- 
uals and even in the same person at different times, 
there are few who will not have symptoms with over 
2 prism diopters of exophoria at distance, and 3 at 
near. Undercorrection of spherical errors aids exo- 
phoria, and in a pre-presbyope, up to .75 or 1 diopter 
may be omitted, thus encouraging accommodation and, 
therefore, convergence. In patients over 35 years old, 
the sphere will have to be in relation to the demand of 
near work, 
As mentioned earlier, the relationship of demand 
or phoria to supply or fusional amplitude must be con- 
sidered in determining likelihood of eye strain and 
suitable treatment. No rule can fit all cases, but a 
reserve of approximately one-half of the fusional am- 
plitude is the minimum for comfort. For example, 
assuming a distance exophoria (or demand) of 8 
prism diopters, if the distance adduction were 5, then 
the positive fusional amplitude (or supply) would be 
8 plus 5, or 13. Thus eight-thirteenths of the supply 
would be in constant use at distance, leaving only five- 
thirteenths or less than half in reserve, and eye strain 
would be expected. Similarly, a reserve of approxi- 
mately one-half the near fusional amplitude is necessary 
for comfortable vision at near. If one chooses to cor- 
rect a convergence insufficiency with base-in prisms, a 
rough rule is to prescribe approximately 20 per cent 
of the deficiency. For example, one who is orthophoric 
at distance uses approximately 16 prism diopters to 
converge at 15 inches and should therefore have a near 
adduction (or reserve) of at least 16. If the near ad- 
duction were only 6, the deficiency would be 10. 
Twenty per cent of this would be 2, which would be 
divided into 1 prism diopter base-in over each eye for 
near use only. A total of 4 (2 over each eye) is the 
maximum that can usually be worn comfortably be- 
cause of prism abberation when the visual axes are 
constantly changing. Prisms for near may be incorpo- 
rated in the reading glasses, as hook fronts on the 
distant glasses, or in the segment of bifocals. Prisms, 
for distance use should be reserved for those in whom 
training has failed, those who have refused operation, 
or the elderly in whom training is of little help. 
Setter results can be accomplished with ocular 
gymnastics in exophoria than in any other type of 
phoria. Training in the low exophorias of 4 or 5 prism 
diopters may be done very simply by having the patient 
approximate a pencil to the convergence near point, and 
repeat ; or better, a book while reading aloud. Another 
procedure is to have him alternately fix a spot across 
the room and a pencil held 13 inches from his nose. 
This shift is made ten times, and repeated five times 
a day. After about 2 weeks, he should hold the pencil 
closer, at, say, 9 inches. It is frequently possible to 
relieve distance exophorias of 5 to 7, and near exo- 
phorias of 10 to 15 by home base-out prism training 
over a period of a month or two, with adduction being 
built up to 40 or even 70. The patient should be care- 
fully instructed and then provided with loose square 
prisms for use at home. Weekly office visits will assure 
correct procedure and allow rechecks of the phorias and 
ductions. Exercises should be stopped if. orthophoria, 
or exophoria of less than 2, is reached. Symptomatic 
relief may occur even though the phoria measurements 
remain the same. Training at the near point may need 
to be continued longer. The various orthoptic instru- 
ments are helpful but are no more effective than loose 
prisms properly used. Surgery is seldom necessary 


because training yields such nearly universally good 
results in exophoria, In a patient with high degrees of 
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both distance and near exophoria and whose work is at 
near, surgery has its place. The duction powers should 
determine the choice of procedure, that is, whether to 
attempt to increase convergence or decrease divergence. 

Cyclophoria.—This is a tendency of the vertical 
corneal meridian to lose parallelism with the median 
plane of the head. It is sometimes called torsion or 
wheel motion, the axis being the anteroposterior axis 
of the globe. The inferior obliques are extorters, rotat- 
ing the upper end of the vertical meridian temporal- 
ward and the image, therefore, nasalward, overaction 
producing plus cyclophoria. The superior obliques are 
intorters, rotating the upper end of the vertical meri- 
dian nasalward and the image temporalward, overaction 
producing minus cyclophoria. Underaction of one of 
the obliques leads to the reverse affect. If both eyes 
have plus cyclophoria, or both have minus, it is termed 
symmetrical; if one has plus and the other minus, it 
is nonsymmetrical. 


Considerable degrees can be overcome by the av- 
erage individual without symptoms, while moderate 
degrees may produce symptoms in others. Stevens 
found an amplitude of 11 degrees of extortion, and 
slightly less of intortion. Opinion varies as to the 
clinical significance or severity of symptoms in cyclo- 
phoria. If the other muscle tests show normal balance, 
yet the patient has apparently ocular symptoms, and es- 
pecially if he tends toward head tilting, face tilting or 
shoulder tipping, one should check for cyclophoria. At 
distance, the test may be made with two Maddox rods 
of different color at right angles, or two rods separated 
by a prism, or a single rod and a plumb line dropped 
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through the muscle light. At near, the test is made 
with a Maddox double prism and a single horizontal 
line on a card. Scobee* found that 3 out of 4 patients 
have a shift in astigmatic axis at near; therefore ( es- 
pecially if the cylinder is high), one should check the 
axis at near as well as at distance, correcting for any 
significant shift found. Treatment of cyclophoria con- 
sists first of a careful refraction with particular care in 
correcting oblique astigmatism; second, full correction 
of any hyperphoria (if distance and near are unequal, 
the lesser of the two) ; third, cylinder exercise of the 
obliques to increase their dynamic power; and fourth, 
surgery, usually on the recti because of their accessi- 


bility. 
CONCLUSION 

Some salient accepted standards in the diagnosis 
and management of heterophoria have been presented 
briefly im the hope of arousing interest in and ay are- 
ness of the clinical importance of the subject. 
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Electrocoagulation in the Control of Nasal Hemorrhage 
CLYDE F. GILLETT, D.O. 


Most nasal hemorrhages are self-limited and pre- 
‘sent little or no problem in the matter of control, but 
the massive hemorrhage may become a trying ordeal 
for the patient and the physician before it is arrested. 
It is with this type of hemorrhage that this paper pro- 
poses to deal. 

BLEEDING POINTS 

Without discussing the several causes of nose- 
bleed, which of course should be determined if possible 
in every case, it is of interest to consider the points 
at which bleeding is apt to occur. 

Woodruff! asserts that approximately 75 per cent 
of all spontaneous nasal hemorrhages of all types 
occur in the usual septal location (Kiesselbach’s or 
Little’s areas), and about 25 per cent originate in 
the posterior superior portion of the lateral wall of the 
inferior meatus. However, it is probably nearer cor- 
rect to say that about 90 per cent occur in the anterior 
inferior portion of the nasal septum.” 

Harris* says that massive hemorrhages usually 
originate in the posterior half of the nose and repre 
sent about 10 per cent of all nasal hemorrhages. In 
the writer’s experience the vessel most often involved 
is the lateral posterior inferior branch of the spheno- 
palatine artery. This artery, it will be recalled, is a 
branch of the internal maxillary which in turn is a 
branch of the external carotid. This explains the logic 
of carotid ligation which has been resorted to in this 
type of bleeding. 

The sphenopalatine artery enters the nose through 
the sphenopalatine foramen and divides into medial 
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and lateral branches. The divisions of the medial 
branch go to the septum while the lateral branches 
supply the turbinate bodies. It is a lateral inferior 
branch extending downward in back of the posterior 
extremity of the inferior turbinate body, angulating 
forward in the inferior meatus, that so often bleeds. 
The septal branch of the sphenopalatine artery courses 
diagonally downward and forward along the septum 
to anastomose with the terminal division of the de- 
scending palatine artery. This is also a branch of the 
internal maxillary. 

The ethmoidal arteries, though less frequent 
sources of bleeding, must be considered and it must 
be remembered that they anastamose freely with 
branches of the sphenopalatine. The anterior and 
posterior ethmoidal arteries are branches of the oph- 
thalmic artery which arises from the internal carotid. 
It may be mentioned here that while ligation of the 
internal carotid is attended with great risk, ligation 
of the anterior ethmoidal-«artery is a safe and rather 
simple procedure if the artery is approached through 
the orbit. 

Until a little more than a year ago it was this 
writer’s custom to pack the nose in cases of massive 
bleeding. Then a very trying experience, where re- 
peated packing was unsuccessful, led to the adoption 
of what he believes is a more satisfactory methol— 
electrocoagulation.t. The technic is not formidable and 
is equally applicable to both the easily accessibl: an- 
terior location and the more inaccessible posterior 
location. 


e, Ear, Nose, and Throat 
Ai No. 1, November, 1948 


Some preparation of the patient may be necessary 
prior to introducing the suction-diathermy cannula. 
The administration of 14 grain of morphine or an- 
other hypnotic is in order. : It is the writer's practice 
to use a small amount of one of the barbiturates 
(usually 2 drams of elixir of nembutal) as they are 
sail to guard against cocaine reaction.” Cocaine, 10 
per cent solution with adrenalin 1 :1000, is useful but 
may temporarily stop the bleeding so that the offending 
point is not discoverable. 

\ silver eustachian catheter makes an ideal suction 
tip as silver is the best conductor of electricity. It 
should be insulated to about 3 mm. of the tip. Quarter 
inch adhesive tape is excellent for this purpose if 
wrapped carefully without overlapping and without 
gapping. A small rubber catheter over the metal tube 
may be used instead. The eustachian catheter is in- 
serted into the rubber tubing of a tonsil suction 
apparatus and taped to the wire lead of a short wave 
diathermy suitable for delivering a coagulating current. 
In this way both suction and coagulation may be 
managed with a single applicator. 

With the suction machine started, using a nasal 
speculum and a good headlight, the blood is aspirated 
by moving the metal catheter on into the nose until 
all or most of the blood is drawn off as rapidly as it 
issues. When the foot switch of the diathermy 1s 
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engaged, the area at the suction tip will be coagulated. 
Bleeding usually ceases at once. 

If the inferior meatus is small and the bleeding 
is high posteriorly, there should be no hesitation at 
fracturing the inferior turbinate body upward to gain 
free access to the bleeding area. This can be done 
with any small instrument such as a copper elevator 
or even a bayonet thumb forceps, after the application 
of cocaine. 

It is occasionally necessary to repeat the treatment 
within a 7-day period, but usually it is not. No packing 
is required and the patient is able to breathe through 
his nose. 

CONCLUSION 

The method described is effective in the control 
of hemorrhages of the nose of all types and does away 
with the necessity of ligation of the carotid or eth- 
moidal arteries. 

6331 Hollywood Blvd. 

REFERENCES 
1. Woodruff, G. H.: Nasal hemorrhage in hypertension and arte- 
riosclerosis. Dis. Eye, Ear, Nose & Throat 2:336-339, Nov. 1942. 


2. Merck Manual. Merck & Co., Rahway, N. J., 1940, p. 445, 

3. Harris, H. E.: Nasal hemorrhage. Eye, Ear, Nose & Throat 
Monthly. 26:81-83, Feb. 1947. 
Osteop. 43:198-200, April 1947. 

5. Gillett, C. F.: Submucous resection of the nasal septum. ) 
Am. Osteop. A. 44:188-190, Dec. 1944. 

4. Gillett, C. F.: Control of massive nasal hemorrhage. Clin. 


Optic Neuritis 


C. M. MAYBERRY, D.O., F.O0.C.0. 
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Optic neuritis is divided and named according 
to the part of the optic nerve affected. If that portion 
within the eyeball, called the nerve head, is involved 
it is called intraocular optic neuritis. If that portion 
posterior to the eyeball is involved it is called retro- 
bulbar neuritis. 

In order to avoid confusion the terms papillitis 
and papilledema should be defined, in the beginning. 
Papillitis is a word used to describe the inflamed nerve 
head in intraocular neuritis. It is a synonym for that 
condition and, therefore, is best forgotten for the sake 
of clarity. Papilledema is a swelling of the nerve 
head due, not to inflammation, but to intracranial 
pressure. It must be considered in the differential 
diagnosis of intraocular neuritis. 

The symptoms of retrobulbar neuritis are few. 
Unless it is a transitional type, in which the inflam- 
mation has extended slightly into the nerve head, the 
ophthalmoscopic picture will be normal. The patient 
experiences a rapid and marked loss of central vision. 
Within a single day it may change from normal to 
only recognition of gross objects in the peripheral 
field. It is nearly always unilateral and there may be 
headache and mild intraorbital pain on the affected 
side. The pain is often aggravated by pressure on, 
or motion of, the eve. If the inflammation extends 
forward beyond the point of exit of the central vein 
the vein will be engorged by compression and tortuous 
as it crosses the retina. The other visible symptom 
which may be present is a sluggish pupillary reaction 
to light along with inability of the iris to maintain 
contraction. After several seconds’ exposure to light 
the pupil begins to dilate. 

In intraocular optic neuritis both subjective (ex- 
perienced by the patient) and objective (seen or other- 
wise detected by the examiner) symptoms are bold. 
The patient experiences sudden loss of vision as the 
only usual symptom. The ophthalmoscopic findings, 


however, are several. There is redness of the disk 
center, surrounded by a ring of greyish white, and 
swelling of one or two or more diopters. The margins 
are obscured or obliterated. The central artery and 
vein are often engorged accompanied by small hemor- 
rhages on or near the disk. 

Yellowish white patches of exudate and small 
hemorrhages scattered along the retinal vessels indicate 
extension of the inflammatory process to the retina 
or neuroretinitis. 

The most common cause of intraocular neuritis 
is syphilis and of the retrobulbar type, multiple sclero- 
sis. Other causes are encephalitis, meningitis, methyl 
alcohol, lead, thallium (used in depilatory creams), 
infectious diseases, and focal infections. Often 
cause can be found. 

Diagnosis is made on the above symptoms and 
by ruling out papilledema, pseudoneuritis, and the 
changes of hypertension. 

The following outline adapted from Gifford’s' 
textbook is helpful: 


no 


Optic neuritis Papilledema Hypertensive Pseudoneuritis 
neuroretinopathy 
Vision Always greatly Normal or only Buch reduced only Normal 
reduced slightly reduced when edema involves 
in early stages macula 
Buch reduced in 
later stages 
Localization | Almost always Alaost always Algost always Urvally 
unilateral dilateral bilateral bilateral 
(Elevation of | Seldom more than Often fros thy be froe Seldom sore thagj 
disk 2 or 3 diopters 6 to 8 diopters 3 to 6 diopters 2 or 3 diopters 
Both arteries and Veins engorged ar os small Normal; usually 
ssels veins engorged and tortuous, but and indent engorged many branches 
arteries normal veins on tisk 
Hemorrhages May occur Often occur Always occur Never occur 
Fields Large central Enlarged blind Varying Normal 
scotoma spote 


Pseudoneuritis is a congenital condition without 
subjective symptoms. If on routine examination, the 
disks are found to be slightly elevated and more vas- 
cular than usual, the vision normal, and no intra- 
cranial pressure symptoms, a tentative diagnosis of 
pseudoneuritis is justified, but the case should be kept 
under observation several weeks to confirm or disprove 
the diagnosis. 

The gradual loss of vision in papilledema with 
enlarged blind spot, due to pressure swelling of the 
nerve head, and engorged veins, will seldom be con- 
fused with optic neuritis, especially the acute type. 

The central scotoma characteristic of optic neu- 
ritis is due to the high susceptibility of the papillo- 
macular fibers to poisonous and infectious agents. A 
similar field defect is found in the toxic amblyopia 
from excessive use of tobacco and alcohol. The visual 
loss, however, is slow in contrast to the rapid loss in 
optic neuritis. 

Of the changes found in the retina in hyperten- 
sion, scattered hemorrhages and “link-sausage” veins, 
due to compression by the hardened arteries, leave lit- 
tle doubt as to the diagnosis. 

The prognosis in optic neuritis varies with the 
cause. If the cause can be determined and removed, 
recovery of vision may be complete. Since most of 
the cases of the retrobulbar type are due to multiple 
sclerosis the prognosis is much better than in’ intra- 
ocular optic neuritis. In many retrobulbar cases recov- 
ery occurs spontaneously in a few weeks. There may 
be one or more recurrences, but they seldom leave 
marked impairment of vision. 


The intraocular cases are inclined to run a chronic 
course of several months. If the cause can be found 
and removed in time, good vision may be preserved. 
However, many cases are unchecked and proceed to 
more or less optic atrophy. 

The treatment of optic neuritis, as already sug- 
gested, should be directed to the cause if found. 
Nasal and sinus surgery, as formerly practiced, is 
seldom indicated, but a decongestive type of treatment, 
such as is suitable for ethmoiditis, is sound therapy. 
The eyes should have complete rest and smoked glasses 
should be worn. Our own routine includes potassium 
iodide, sodium salicylate, and fever therapy with large 
doses of vitamin B intramuscularly. The fever therapy 
consists of intravenous injection of typhoid bacilli. 
The adult dose begins at 25 million bacilli. The dose 
is doubled on alternate days unless the reaction is too 
severe. Then the same dose is repeated and doubled 

2 days later. The maximum dose is usually 400 million 
to 600 million. Treatment in young or debilitated pa- 
tients should begin with smaller doses. 


In a recent case of bilateral intraocular optic neu- 
ritis in a 14 year old girl, treatment was started with 
10 million bacilli. Although binocular, this was a 
comparatively mild case. On examination vision was 
20/60? in the right eye and 20/70? in the left eye. 
The question marks indicate that she read uncertainly. 
Her only complaint was poor vision which made school 
work difficult. Ophthalmoscopic examination revealed 
both disks about the color of the retina and quite hazy. 
The margins were obscure but visible. The disk ele- 
vation was less than 2 diopters. 


The patient was hospitalized 12 days and treated 
as outlined above. After going home she returned 
twice weekly for 25 units of vitamin B intramuscu- 
larly. One month after dismissal from the hospital 
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her vision was 20/20 in the right eye and 20/25 jn 
the left eye. She still reads with some uncertainty and 
the nerve heads are not quite clear. This loss of detail 
in the disk is due to the exudate of inflammation which 
fills the physiological cup and more or less covers 
the margins. While this patient is quite satisfied we 
are not too optimistic. The present loss of central 
vision is almost sure to be permanent and may increase, 
Also there is always the possibility of a recurrence. 


A typical case of retrobulbar neuritis occured dur- 
ing the summer of 1947 in a man aged 32. Within 
2 days the vision in his right eye went from normal 
to gross vision only in the lower temporal field. There 
was no visible change in the eye. The only other 
symptoms were slight discomfort from pressure or 
motion of the eyeball. Recovery was complete after 
about 2 weeks. The same treatment was used as above, 
but because of the tendency to spontaneous recovery 
in retrobulbar neuritis there is no way of knowing 
what part may have been played by the hoses 


Another case in a young man of 22 involved the 
retina and probably the choroid as well as the nerve 
and was unilateral. Loss of vision occurred during a 
few days, going from normal to recognition of gross 
objects only. There was no pain but the patient said 
the eye didn’t “feel natural.” Ophthalmoscopic exaimi- 
nation showed such a hazy vitreous that no detail was 
visible in a large area including the macula and the 
optic disk. 

This patient refused hospitalization, but co- 
operated fairly well in carrying out home treatment. 
This consisted of rest, dark glasses, potassium iodide, 
vitamin B, and hot packs to the eye. Functional re- 
covery was gradual, but complete. After 2 months his 
vision was 20/20. This patient’s refusal to accept what 
we considered the best type of treatment was puzzling 
because his only good eye was at stake. The other 
eye had a large corneal scar from a childhood injury. 

These three cases are the only ones of this type 
seen in 1947, All three were given thorough examina- 
tions in an effort to find the cause. Only in the retro- 
bulbar case was any form of pathology found which 
might have been causative; this was recurrent eth- 
moiditis and suppurative otitis media on the same side 
as the eye involved. However, these conditions had 
been quiescent more than a year. The internist who 
reported on the examination attached little importance 
to the sinus-ear infection as an etiological factor. 
Although he could find no evidence of multiple sclero- 
sis, he said, “It seems inconceivable that retrobulbar 
neuritis could be due to any other cause.” 

These cases leave the ophthalmologist with a sense 
of inadequacy. No matter how careful the treatment 
or how good the immediate result, recurrence is likely. 
In retrobulbar neuritis some loss of central vision 
often follows. In intraocular optic neuritis, partial to 
total nerve atrophy is common. If the pathology is 
chiefly in the retina and choroid, the location deter- 
mines the outcome. If central, detail vision will be 
lost; if peripheral, the patient is fortunate. 

W. Fifth St. 
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Conventions and 
Meetings 


Announcements 


\merican Osteopathic Association, 
Fifty-Third Annual Meeting, St. 
Louis, July 11-15, inclusive. Pro- 
gram Chairman, K. R. M. Thompson, 
Chicago. 


American College of Osteopathic Intern- 
ists, Hotel Warwick, Philadelphia, 
December 1-4. Program Chairman, 
William F. Daiber, Philadelphia. 


American Osteopathic Society of Proc- 
tology, Hotel Cleveland, Cleveland, 
April 11-13. Program Chairman, John 
Spencer, St. Joseph, Mo. 


British Columbia: See Northwest Oste- 
opathic Convention. 


California, Hotel del Coronado, 
nado, April 28-30. 


Colorado: See Rocky 
pathic Conference. 


Connecticut, Hotel Bond, Hartford, Dec. 
4, 5. Program Chairman, Foster Clark, 
Torrington. 

Idaho: See Northwest Osteopathic Con- 
vention. 

Illinois, Chicago, April 29-May 1. 
gram 


Coro- 


Mountain Osteo- 


Pro- 
Chairman, Seaver A. Tarulis, 


Chicago. 

Indiana, Oliver Hotel, South Bend, 
May 15-17. 

Maine, Belgrade Lakes, June 16-18, 
1949. 

Massachusetts, Hotel Kenmore, Boston, 


January 15, 16, 1949. Program Chair- 
man, Samuel B. Jones, Worcester. 


Northwest Osteopathic Convention 
(Oregon, British Columbia, Washing- 
ton, Idaho), Multnomah Hotel, Port- 
land, Ore., June 13-15. Program Chair- 
man, H. D. Groves, Portland, Ore. 


Oregon: See Northwest Osteopathic 
Convention. 
Rhode Island, refresher course, Shera- 


ton-Biltmore Hotel, Providence, Janu- 
ary 22, 23; annual meeting, Sheraton- 
Biltmore Hotel, Providence, April 14. 
Program Chairman, G. S. McDaniel, 
Jr., East Greenwich. 


Rocky Mountain Osteopathic Confer- 
ence, Broadmoor Hotel, Colorado 
Springs, Colo., November 11-13. 


South Dakota, Alonzo Ward Hotel, 
Aberdeen, June 5-7. 


Virginia, Williamsburg Lodge, Williams- 
burg, May 20, 21. Program Chairman, 
Fred A. Gedney, Richmond. 

Washington: See 
pathic Convention. 


West Virginia, Hotel Pritchard, Hunt- 
ington, May 15-17. 


Wyoming, Laramie, June 4, 5 


Northwest Osteo- 
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Frank Martin; all of Oakland; ethics 

ORGANIZATIONS and censorship, E. C. Darnall, Berkeley ; 

CALIFORNIA vocational guidance, Clara M. Miller, 

Alameda County Alameda; historian, C. A. Parkinson, El 

The officers are: President, David B, Cerrito; industrial accident insurance, 
Bosworth; president-elect, Elizabeth A, John T. Avery, San Leandro. 


Burrows, 
treasurer, P. Eugene Myers, El Cerrito. 
Pearl 


and Robert Combs, both of San Leandro, y. 
are trustees. 


The bureau chairmen are: Public 
The bureau chairmen are: Public af- affairs, Errol R. King;- professional 
fairs, C. C. Wittmer; public service, affairs, Alfred C. Fulmore, both of River- 
William T. Barrows; professional affairs, side ; public service, Richard E. Eby; in- 
Lily G. Harris; insurance, E. W. Ash- surance, Loring W. Mann, both of 
land, all of Oakland. Pomona. 
The committee chairmen are: Profes- The committee chairmen are: Veter- 


sional education, Glennard E. 
hospitals and clinics, 
publication, Dr. 


IN TRICHOMONIASIS 
use and prescribe ARGYPULVIS 


For Use by the Physician 
7-gram bottles fitting 
Holmspray or equivalent powder -blower 


For Home Use by the Patient 
2-gram capsule for insertion by the patient 


This new adaptation of ARGYROL provides 
more effective treatment ... and better control 


Composition . .. Physical Properties 
ARGYPULVIS contains powdered 
arcyroL (20%), Kaolin (40%) and 
Beta Lactose (1%) ... finely milled, to 
provide the fluffiness which makes for 
easy insufflation, and with an attraction 
for water which promotes fast action. 


Its positive protozoacidal 
action, combined with its 
detergent and demulcent 
properties, makes ARGYPULVIS 
an ideal agent both for 
effective office treatment 
and for the supplementary 
home use so essential to 
effective control.* 


7-gram bottles 
in cartons of 3 


INTRODUCTORY TO PHYSICIANS: On re- J 
quest we will send professional samples of A Arey- bortl tles of 12 


eg (both forms), together with a reprint o 
eich, Button, Nechtow report. (Use coupon.) 


ARGYPULVIS 


OFFICIAL AND AFFILIATED 


A. C. Barnes Company 
Dept. AO-118, New Brunswick, N. J. 


ARGYROL ot ARGYPULVIS are registered trademarks, 
the property of 


A. C. BARNES COMPANY 


NEW BRUNSWICK, N. J. 

*Reich, Button and "Treatment Tri- 
chomonas Vaginalis initis. 


both of 


Oakland; secretary- Citrus Belt 


The officers were reported in the Octo- 
ber JouRNAL. 


Huey, Oakland, John Avery, 


Allen Herbert, Riverside, is trustee. 


Lahrson ; 
Goodfellow ; 
membership, 


ans affairs, Dr. King; public health and 
child welfare, A. S. Bordwell; profes- 
sional education, S. David Thompson; 


Jack 


Burrows; 
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LOG 


= allows you more time for 


You can keep complete business records 
in only five to ten minutes a day with 
the Daily Log. It is designed specifically 
for physicians — no misfit records, no 
overlapping entries, no wasted time. 
Complete in one desk-drawer-size vol- 
ume. Includes a separate record page for 
each day’s patients; monthly net income 


The DAILY LOG for Physicians 
COLWELL PUBLISHING CO. 
265 University, Champaign, Ill. 


Please send me the 1949 Damy Loc. 
O) Send C.0.D. © Check for $6.50 enclosed 


0) Send sample pages from the Loc and data on 
other Colwell record supplies 


Dr._ 
Address 
City 


RECREATION 


and expense summaries; condensed an- 
nual summary; and a dozen other special 
forms every physician needs. Easy-to- 
follow instructions are included — no 
special bookkeeping training needed. 


The coupon below brings you the Daily 
Log, which is sold on a money-back 
guarantee. 


More than 90% who 
try the Daily Log re- 
order the following 
year — proof of 

its satisfaction. 

16 valuable forms 

in one volume. 


CHAMPAIGN ILLINOIS 


radio, Ben Thompson; ethics and cen- 
sorship, R. A. Galbraith; membership, 
Dr. Herbert, all of Riverside; military 
affairs, H. K. Dooley; publicity and 
publication, William G. Stahl; industrial 
accident insurance, William B. Green- 
burg; medical defense, Cordelia Rich- 
mond, all of Pomona; attendance, A. S. 
Carlson; health insurance, Maurice 
Long; hospitals and clinics, Robert Mc- 
Burney, all of Ontario; speaker pro- 
curement, Ann Hansen Parker; histo- 
rian, Wilford S. Parker, both of Perris. 
Foothill 

The officers are: President, Ian G. 
Scollick, Temple City; president-elect, 
Elsie M. Havemann; secretary-treasurer, 
Gurthrie R. Price, both of Monrovia. 

Bruce F. Sims, Arcadia, and John G. 
Griffin, Monrovia, are trustees. 


The bureau chairmen are: Public 
affairs, Kenneth B. Harvey; public serv- 
ice, Dr. Griffin; professional affairs, 
Guthrie R. Price, both of Monrovia. 
insurance, Clarence B. Nicholsen, El 
Monte. 

Fresno County 

The officers are: President, Lanier N. 
Pearson; president-elect, Kenneth R. 
O’Brien; secretary-treasurer, Kyrmel L. 
Hickman, all of Fresno. 

A. E. Hazen, Charles H. Glass, and 
Frank MacCracken, all of Fresno, are 
trustees. 

Glendale 

The officers are: President, C. C. 
Dieudonne, Glendale; president - elect, 
Harold T. Edwards, Los Angeles; sec- 
retary-treasurer, Allan C. McLellan, 
Montrose. 
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Joseph Manuele, Glendale, and David 
B. Adam, Los Angeles, are trustees 

The bureau chairmen are: Public ser- 
vice, Clem Parsons; insurance, John 
Main, both of Glendale; professional 
affairs, Philip Spooner; public affairs, 
J. Holt Robinson, both of Los Angeles, 

The committee chairmen are: Veter- 
ans and military affairs, John Ander- 
son; public health and child welfare, 
Harry Salsbury; hospitals and clinics, 
Glen F. Gordon, all of Glendale; pub- 
licity, John J. Albarian; membership, 
Dr. Adam, both of Los Angeles; yoca- 
tional guidance, Karl Albaeck, Bur!.ank; 
industrial accident insurance, Dr. Mc- 
Lellan. 

Kern County 

The officers were reported in the 
August JouRNAL. 

Robert P. Haring and L. Arthur 
Moore, both of Bakersfield, are trustees. 

The bureau chairmen are: !}'ublic 
affairs, Dr. Haring; public service, Dr, 
Moore; professional affairs, Carson A. 
Mitchell, Delano; insurance, F. (©. H. 
Fowler, Oildale. 

The committee chairmen are: Ethics 
and censorship and veterans affairs, Don 
C. Garn; public health and child wel- 
fare, Violet P. Martin-Smythe ; publicity, 
Dwight H. Jones; radio, W. G. Hen- 
dricks ; speaker procurement, Dr. Moore; 
membership, A. Marsh Tuttle; historian, 
S. H. Montgomery; health insurance, 
and parliamentarian, Arthur Priester, 
all of Bakersfield; military affairs, Mel- 
vin T. McDaniel, Wasco; professional 
education, Jack H. Dugan, Delano; hos- 
pitals and clinics, Arvel E. Angell, Oil- 
dale; industrial accident insurance, Les- 
ter E. Nichols, Taft; medical defense, 
O. H. Ohlsson, Shafter. 


Long Beach 

The officers are: President, Walter E. 
Mattocks; president-elect, Claire E. 
Pike; secretary-treasurer, James W. 
Jensen, all of Long Beach. 

Elmer S. Clark and Bowen Jenkins, 
both of Long Beach, are trustees 

The bureau chairmen are: Public 
affairs, Paul Winters; public service, 
Francis M. Neff; professional affairs, 
Dr. Clark; insurance, Henry L. Me- 
Dowell, all of Long Beach. 


The committee chairmen are: veterans 
and military affairs, Dr. Winters; pub- 
licity, and publication, Garth H. Rustin; 
radio, Dr. Clark; speaker procurement, 
Rufus A. Davis; professional education, 
Dr. Pike; hospitals and clinics, Bryce A. 
Pizey; ethics and censorship, |. L. 
Houts; vocational guidance, Ward G. 
DeWitt; membership, Dr. Jensen; 
torian, Henry F. Miles; industrial acci- 
dent insurance, R. E. Toler; health in- 
surance, Philip W. Reames; medica! de- 
fense, Dr. McDowell, all of Long Beach. 


Los Angeles City 


Current professional affairs were ‘is- 
cussed by Forest J. Grunigen, J. (© rdon 
Hatfield, Donald M. Donisthorpe, and 
Mr. Thomas C. Schumacher, all o 
Angeles, at the meeting at Los Anceles 
in September. 
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Robert P. Morhardt, Los Angeles, was 
to speak on recent advances in carcinoma 
at the meeting at Los Angeles in Octo- 
ber. 
The officers were reported in the July 
JouRNAL. 

Dorothy Marsh, Fred Stone, M. E. 
Moser, T. B. Edmiston, and S. G. Bid- 
dle, all of Los Angeles, are trustees. 

The bureau chairmen are: Public 
affairs, Wayne Dooley; public service, 
Dr. Moser; professional affairs, Dr. 
Biddle; insurance, Norman G. Giesey, 
all of Los Angeles. 

Th committee chairmen are: Veter- 
ans and military affairs, John Fahey, 
Hollywood; publicity, C. C. Garrett; 
speaker procurement, and professional 
education, Robert M. Loveland; public 
health and child welfare, Betsy Mac- 
Cracken; hospitals and clinics, L. Kearl; 
vocational guidance, F. Gerald Isett; 
membership, A. Kent Darrow; historian, 
Dr. Stone; industrial accident insurance, 
Maurice H. Kowan; health insurance, 
Robert W. Barksdale; medical defense, 
Crichton Brigham; house committee, 
H. M. Dubin; all of Los Angeles; 
ethics and censorship, E. Riedell, Whit- 
tier; auxiliary advisor, Otto Grau, Hol- 
lywood. 

Los Angeles County 


The officers are: President, Preston J. ° 


Stack; secretary-treasurer, 
Mount, both of Los Angeles. 

Presidents of component societies in 
Los Angeles county are the trustees. 


Charles J. 


Monterey Peninsula 
The officers are: President, George A. 
Barden; president-elect, Donald T. Shel- 
don, both of Salinas; secretary-treas- 
urer, Evelyn Brisbane, Santa Cruz. 


Ruth I. Gotsch, Watsonville, is 
trustee. 
The bureau chairmen are: Public 


affairs, C. J. Zobel; public service, Char- 
lotte L. Braginton; professional affairs, 
Dr. Sheldon; insurance, Eugene E. Dong, 
all of Salinas. 

Mother Lode 

Joseph P. Cosentino, Jackson, is presi- 
dent. 

Orange County 

The officers are: President, Emblen N. 
Cooke, Santa Ana; president-elect, G. 
Abbott Smith, Orange; secretary-treas- 
urer, Merlin L. Brubaker, Fullerton. 

W. W. Illsley, Fullerton, R. W. Tib- 
betts, and John S. Helmken, both of 
Santa Ana, are trustees. 

The bureau chairmen are: Public 
affairs, Kevin J. Carroll, Laguna Beach; 
public service, Duward L. Mayes, 
Orange; professional affairs, Horace W. 
Leecing, Santa Ana; insurance, Vincent 
P. Carroll, Laguna Beach. 

The committee chairmen are: Veterans 
affairs, W. T. Mooney, Newport Beach; 
military affairs, Karl Brigandi, Garden 
Grove : publicity, Eric S. Evans, South 
Laguna; radio, Edward Jordt, Anaheim; 
speaker procurement, Dr. Smith; pro- 
fessional education, W. Jackson Scott, 
Fullerton; ethics and censorship, Ed- 
ward Milum, Corona del Mar ; vocational 
guidance, David H. Payne, Whittier ; in- 
dustrial accident insurance, G. E. Tohill, 
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Newport Beach; health insurance, Hor- 
old Carlin, Anaheim; medical defense, 
Loman Adams; public health and child 
welfare, Hester Olewiler; hospitals and 
clinics, Lawrence M. Young; member- 
ship, A. E. Vallier; historian, Julia Hin- 
richs, all of Santa Ana. 
Pasadena 
The officers are: President, Thomas 
Mallard; president-elect, Richard Schaub ; 


secretary, Robert Ward (re-elected) ; 
treasurer, Paul Holden, all of Pasadena. 
The bureau chairmen are: Public 


affairs, W. F. Neugebauer; public serv- 
ice, Robert Reitzell; professional affairs, 
Dr. Schaub; insurance, Loren A. Sutton, 
all of Pasadena. 
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Beneficial effects may be exerted, not just locally but systemically, 
“beyond the reach of human fingers” in such conditions as arthritis, 
myositis, muscle sprains, bursitis and arthralgia. That systemic 

as well as local effects may be achieved by such preparations 

as Baume Bengue was conclusively demonstrated by the funda- 
mental work of Moncorps, Kionka, Hanzlik, Brown and Scott. 


LOCALLY—at the site of discomfort analgesic relief 
and a beneficial hyperemia may be readily induced. 


SYSTEMICALLY—the salicylate absorption promoted 
by Baume Bengue’s methyl salicylate concentration 
produces systemic effects to reinforce other indicated 
therapeutic measures. 


Baume Bengué provides 19.7% methyl salicylate, 
14.4% menthol in a specially prepared lanolin base. 


Gaume Sengué ANALGESIQUE 


THOS. LEEMING & CO., INC., 155 E. 44th ST., NEW YORK 17 


The committee chairmen are: Public 
health and child welfare and speaker 
procurement, Dr. Neugebauer; publicity 
and publication, Dr. Holden; profession- 
al education, Charles A. Atkins; hospi- 
tals and clinics, John L. Bolenbaugh; 
ethics and censorship, Maurice H. Sim- 
mers; vocational guidance, John G. 
Painter; membership, Arthur O. Dud- 
ley; radio and historian, William Mad- 
sen; industrial accident insurance, health 
insurance, and medical defense, Dr. Sut- 
ton, all of Pasadena. 


Redwood Empire 
The officers and trustees were reported 
in the October JouRNAL. 
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FOR THIS VITAL PROBLEM 
... only one satisfactory SOLUTION 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


‘TRUE SURGICAL STERILIZATION of delicate steel 
instruments and keen cutting edges must 
embrace the total destruction of vegetative 
bacteria, spore-formers and their spores. 
Surgical sterility must be attained within a 
reasonably short period of time to be prac- 
tical for hospital purposes. The medium or 
method employed should offer complete 
protection against rust or corrosive damage 
to the factory-new qualities of such instru- 


ments, leaving their efficiency and life ex- 
pectancy unimpaired. 

The b icidal and sporicidal potency of 
B-P Germicid plishes the d 
of pathogenic vegetative bacteria within 5 
minutes . .. the most highly resistant spores 
of Cl. tetani in 3 hours. It will not rust, 
corrode or otherwise damage delicate steel 
instruments or keen cutting edges. NO METH- 
OD OR MEDIUM EXTANT PROVIDES THESE COM- 
BINED, EQUIVALENT PROPERTIES. 


Request literomre through your dealer 
Or write us direct 4 


PARKER, WHITE & HEYL,INC. 


Danbury, Connectient 


The bureau chairmen are: Public 
affairs, Bertram J. Green, Santa Rosa; 
public service, David B. Percival, San 
Rafael; professional affairs, N. B. Run- 
dall; insurance, Alfred C. Handy, both 
of Petaluma. 

The committee chairmen are: Veter- 
ans and military affairs, Charles W. Aby, 
San Rafael; publicity, publication, and 
radio, Donald L. Richardson, Larkspur ; 
speaker procurement, Frederick P. Grein- 
er, Vallejo; professional education, Dr. 
Rundall; hospitals and clinics, Melvin L. 
Neilsen, Petaluma; ethics and censor- 
ship and historian, Gertrude van Steyn, 
Santa Rosa; vocational guidance, Avon 
R. Elder, Petaluma; membership, Leslie 
A. Harper, Fairfax; industrial accident 
insurance, health insurance and medical 
defense, Dr. Handy. 


Sacramento Valley 
The officers were reported in the Oc- 
tober JOURNAL. 


C. Stillman Wells and H. C. Salmen, 
both of Sacramento, are trustees. 


The bureau chairmen are: Public 
affairs, William K. Eaton; public serv- 
ice, Wayne G. Peyton; professional af- 
fairs, Thomas Lyon; insurance, William 
Patterson, all of Sacramento. 


The committee chairmen are: Veterans 
and military affairs, Dr. Lyon; public 
health and child welfare, Maude Ford; 
publicity and vocational guidance, Fran- 
ces Hilgenfeld; speaker procurement, 
Dr. Peyton; professional education, S. E. 
Curran; hospitals and clinics, Dr. Wells; 
ethics and censorship, L. R. Daniels; 
publication, James E. Spencer; member- 
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ship and radio, J. A. Pearce; industrial 
accident insurance, health insurance and 
medical defense, Dr. Patterson, all oj 
Sacramento. 
San Diego 

The officers are: President, J. Ralph 
Hughes, San Diego ; president-elect, Har- 
old K. Dalton, La Mesa;  secretary- 
treasurer, Kenneth C. Forror, San Diego, 

Robert K. Schiefer and Donald L. 
Hansen, both of San Diego, are trustees. 

The bureau chairmen are: Public 
affairs, Edward B. Houghtaling; public 
service, Dr. Schiefer; professional af- 
fairs, Lawrence J. Crow; insurance, 
George K. Axtell, all of San Diego 

The committee chairmen are: \-ter- 
ans and military affairs and public health 
and child welfare, Dr. Houghtaling: 
publicity, publication, and radio, G. E. 
Stebbins; speaker procurement and med- 
ical defense, Dr. Schiefer; professional 
education, hospitals and clinics, ethics 
and censorship, vocational guidance, 
membership, and historian, Dr. Crow: 
industrial accident insurance, and health 
insurance, Dr. Axtell, all of San Diego. 


San Francisco 

Harold F. Krelle, San Francises, is 
president. 

John W. Powell, Parnell F. J. Buscher, 
both of San Francisco, and Clive |-eap, 
San Mateo, are trustees. 

The bureau chairmen are: Public 
affairs, W. W. Vanderburgh; profession- 
al affairs, Dr. Buscher, both of San 
Francisco. 

The committee chairmen are: \ cter- 
ans affairs, C. L. Olmsted; military af- 
fairs, Thomas Morgan; professional edu- 
cation, John White; hospitals and clinics, 
J. Vincent Parisi; publication, Dr. Leap; 
vocational guidance and membership, 
Russell L. Alley, all of San Francisco. 


San Gabriel Valley 

The officers are: President, Daymond 
H. LaMarr, Los Angeles; presicent- 
elect, A. J. Linderman, Monterey |’ark; 
secretary-treasurer, Sherman L. Tenney, 
San Gabriel. 

J. Stratton, Alhambra, Thomas Laker, 
and A. A. Erickson, both of San Galrriel, 
are trustees. 

The bureau chairmen are: /'ublic 
affairs, Walter Thomas; insurance, (lar- 
ence Fix, both of San Gabriel; public 
service, G. N. Hobson, Monterey Park; 
professional affairs, Ralph E. Copeland, 
San Marino. 

The committee chairmen are: \ eter- 
ans affairs, military affairs, and industrial 
accident insurance, Dr. Thomas; public 
health and child welfare, Evangeline Per- 
cival, Alhambra; speaker procurement 
and vocational guidance, Dr. Linderman; 
professional education, Owen W. Lind- 
say, Los Angeles; hospitals and clinics, 
Raymond Kellogg; publication, Dr. 
Stratton; membership, Dolce C. Mans- 
field; health insurance, Fred M. Holmes; 
medical defense, Everett L. Evans, all 
of Alhambra. 

San Jose 

The officers are: President, Nciland 
H. Hines; president-elect, Helen H. 
Shelley, both of San Jose; secrctary- 
treasurer, Wesley H. Taylor, Re ‘wood 
City. 
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Thomas Ashlock, Palo Alto, and Pearl 
Oliphant, Santa Cruz, are trustees. 

The bureau chairmen are: Public af- 
fairs, Dr. Ashlock; public service, Dr. 
Shelley; professional affairs, Hazel A. 
Clark; insurance, James R. Lee, both of 
San Jose. 

Santa Barbara 

The officers are: President, Lewis J. 
Goodrich; president-elect, M. Elise Carl- 
sen; secretary-treasurer, George K. 
Needles, all of Santa Barbara. 

\. P. Ousdal, Santa Barbara, is 
trustee. 

Southside 

The officers were reported in the Octo- 
ber JOURNAL. 

L. Rossibertolli, D. E. Forgey, L. J. 
Novotny, H. L. Fancher, and R. Wilkins, 
all of Los Angeles, are trustees. 

The bureau chairmen are: Public af- 
fairs, H. Brinton Allison; public serv- 
ice, Dr. Novotny; insurance, Lawrence 
E. Sturchio, all of Los Angeles. 

The committee chairmen are: Veterans 
affairs, Sidney Senter; public health and 
child welfare, Ruthella Wilcox; military 
affairs, Victor E. Breul; publicity, Roy 
I. Hooper; radio, Charles Wiillsie; 
speaker procurement, I. Jay Dunn; pro- 
fessional education, Robert R.* Tornell; 
ethics and censorship, Preston J. Stack; 
publication, P. L. Planting; vocational 
guidance, Robert Ruenitz; industrial ac- 
cident insurance, Dr.  Rossibertolli; 
health insurance, Don Richhart; medical 


defense, Dr. Fancher, all of Los Angeles; 


historian, Ken Smith, Lawndale; hospi- 
tals and clinics, Lowell Thiessen, Gar- 
dena. 
Tulare County 

The officers are: President, M. Phil 
Moore, Porterville; president-elect, Rob- 
ert C. Browning; secretary-treasurer, 
John R. Eckert, both of Visalia. 
Drs. Moore and Browning are trustees. 


Ventura County 

The officers are: President, Silas Wil- 
liams, Santa Paula; secretary-treasurer, 
Franklin T. Kerr, Fillmore. 

The bureau chairmen are: Public af- 
fairs, J. O. Burnett, Ojai; public serv- 
ice, Floyd J. Swift, Oxnard; profession- 
al affairs, E. B. Hoxsie, Santa Paula; 
insurance, Edward D. Carroll, Ventura. 


West Los Angeles 

The officers are: President, H. B. K. 
Willis; president-elect, Munish Feinberg ; 
secretary-treasurer, Raymond Whalley, 
all of Los Angeles. 

Drs. Willis, Feinberg, Whalley, Dale 
W. Thurston, and Ronald W. Mac- 
Corkell, all of Los Angeles, are trustees. 

The bureau chairmen are: Public af- 
fairs, Dr. Thurston; public service, Dr. 
MacCorkell; professional affairs, Bruce 
S. Collins, Santa Monica; insurance, Al- 
fred J. Schramm, Los Angeles. 

The committee chairmen are: Veter- 
ans affairs, Frank Nolan; public health 
and child welfare, Louise Light; speaker 
procurement, L. J. Bruce; professional 
education, Jack Pessis; hospitals and 
clinics, G. W. Robbins; ethics and cen- 
Sorship, Chester H. Lyons; publication, 
Robert M. DeuPree; vocational guid- 
ance, Wesley M. Barrett, Jr.; member- 
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ship, Donald M. Lanham; historian, Leo 
Prager; industrial accident insurance, 
Clarence Gazin; health insurance, Louis 
A. Volse; medical defense, Louis L. 
Rosen, all of Los Angeles; military af- 
fairs, Howard McGillis, Hollywood; 
publicity, H. Wayne Wagenseller, Bev- 
erly Hills. 

COLORADO 

State Society 

See Rocky Mountain Osteopathic Con- 

ference under Special and Specialty 
Groups. 


FLORIDA 
Dade County 


Louis Sigal, Miami, spoke on diagno- 
sis, and John Larimer, Miami Beach, 
spoke on osteopathic technic and demon- 
strated foot technic at the meeting held 
September 7 at Miami. 


43 


IDAHO 
State Society 


The officers were reported in the Sep- 
tember JOURNAL. 

The trustees are: L. D. Anderson, 
Boise, F. M. GeMeiner, Nampa, A. S. 
Cudmore, Boise, C. F. Overturf, Poca- 
tello, W. C. Terry, Moscow, and E. J. 
Miller, Twin Falls. 

The committee chairmen are: Profes- 
sional and public welfare, Dr. Miller; 
convention program, Dr. Anderson; vo- 
cational guidance, Norla B. Scott, Coeur 
d’Alene; publicity, Dr. Cudmore; mem- 
bership, Dr. GeMeiner, ethics and statis- 
tics, Susan B. Kerr, McCall; federal- 
state coordination, A. E. Johnson, Nam- 
pa; unit contact, A. McCauley, Idaho 
Falls; legislative, D. W. Hughes, Boise. 
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Soluble Tablets Crystalline Penicillin G Potassium, 
50,000 units each, are supplied in boxes of 24 tablets, 
each tablet individually wrapped in foil. 


Soluble Tablets Crystalline Penicillin G Potassium 
provide a new and convenient means of penicillin 
administration to infants and small children. These 
small tablets, individually wrapped in foil, contain 
no binder or excipient, and provide 50,000 units 
of penicillin. Readily soluble in water and milk 
formulas, their presence does not alter the taste of 
the vehicle. Dissolved in the milk formula, dosage 
50,000 units per 10 Ibs. of body weight (minimum 
dose, 100,000 units), they lead to therapeutic 
plasma levels effective in a host of acute infectious 
diseases. They may also be conveniently ad- 
ministered in ice cream. When oral administration 
is difficult, or when adequate doses cannot be given 
by this route, parenteral penicillin should be given. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION 
EAST 4204 STREET NEW TORK 
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ILLINOIS 
District One (Chicago) 
Meetings are scheduled to be held No- 
vember 4 and December 2 at Chicago. 
The officers are: President, Arnold 
Fisler ; vice president, Charles E. Gaddie ; 
secretary. A. V. Mansky; treasurer, 
George F. Marjan, all of Chicago. 
Wesley B. Larsen, Chicago, is pro- 
gram chairman. 
District Six 
The officers are: President, C. S. 
Berry, Carlinville; vice president, Joyce 
Grearson, Springfield; secretary-treasur- 
er, Margaret A. Fischer (re-elected), 
Quincy. 
L. E. Staff, Sr., Jacksonville, is trustee. 


INDIANA 

District One 
The officers are: President, Robert J. 
Vyverberg, LaFayette; vice president, 


CRYSTALLINE PENICILLIN 
G POTASSIUM EACH 


John R. Kenney; secretary-treasurer, 
Nadine B. Fisher, both of Indianapolis. 


IOWA 
State Society 
The following schedule has been an- 
nounced for the fall district society 
meetings: District One, Davenport, No- 
vember 5; District Two, Council Bluffs, 
November 9; District Three, Ottumwa, 
November 4; District Four, Mason City, 
November 7; District Five, Sioux City, 
November 8; District Six, Boone, No- 
vember 3. 
KANSAS 
Sedgwick County 
The officers are: President, Guy B. 
Kesler, Wichita; vice president, H. H. 
Dearing, Cheney ; secretary-treasurer, R. 
R. Wallace, Wichita. 
Dr. Dearing is program chairman. 


Journal A.O.A, 
November, 1948 
Southern 

The officers are: President, Robert C. 
Craig (re-elected), Argonia; secretary, 
James B. Donley, Kingman. 


KENTUCKY 
State Society 
The program announced in advance 
for the annual meeting held October 13, 
14 at the Brown Hotel in Louisville in- 
cluded the following: “Appendicular and 
Rib Technic” and “Neuritis of the Fx- 
termities,” Norman Larson, Chicago; 
“Radioactivity and Atomic Research 
Treatment of Cancer,” Jesshill Love, 
M.D., Louisville; “Kidney Diseases and 
Urogenital Problems,” Ellis Siefer, Chi- 
cago; “Diabetes Mellitus,” Stanley G. 
Bandeen; “Gastrointestinal Problems,” 
Samuel E. Overstreet, M.D., both of 
Louisville; “Life’s Research in Nu ri- 
tional-Blood Normalization,” Mr. Com- 
fort H. Compere; “Common Skin |)is- 
orders,” S. Edward Stanley, Chicago 


MAINE 
State Society 
The fall meeting is scheduled to be 
held at Bangor, October 28-30. 


MASSACHUSETTS 
Connecticut Valley 

LaRue H. Kemper, Northampton, was 
to speak on “Neurological Examinations 
and Interpretations” at the meeting 
scheduled to be held October 19 at 
Northampton. 

MISSOURI 
Hospital Association 

The program announced for the meet- 
ing held at St. Joseph September 12 in- 
cluded the following: “Prepaid Hospi- 
talization and Medical Care Insurance 
for Osteopathic Patients,” Mr. C. R. 
Beckmeyer, chairman, State Association 
Insurance Committee; “The Specific In- 
surance Sales Plan,” Mr. Gus Kern, Jr., 
St. Louis, Accredited Hospital and Life 
Insurance Company; “Value of Osteo- 
pathic Hospitals in Our Relationship 
With the Public,” Mr. J. M. Peach, 
Kansas City; “Analyzing the Hospital 
Account,” Mr. J. W. Fryre, Kansas City; 
“Hospital Problems,” Mr. Edward C. 
Barron, Detroit; “Subsidized Hospital 
Construction: Some Legislative Impli- 
cations,” D. A. Squires, Fulton, and Mr. 
Harry J. Farrar, Jefferson City. 

North Central 

The officers are: President, W. ©. 
Wetzel, Carrollton; first vice presicent, 
Howard P. Fowler, Brunswick; second 
vice president, R. V. Cowherd, Carroll- 
ton; secretary, J. E. Prior, Milan; treas- 
urer, R. W. Matheny, Chillicothe. 

Northeast 

The officers were reported in the July 
JOURNAL. 

Vernon Casner, Kirksville, and C. M. 
Browning, Memphis, are trustees. 

The committee chairmen are: Mem- 
bership, F. E. Dunn, Macon; program, 
H. L. McCracken, LaBelle; legislation, 
Dr. Casner; publicity, Chester Szokow- 
ski, Edina. 


Osage Valley 
The officers are: President, Clrles 
Luebbert, Tipton; vice president, | arry 
E. Giffen, Chamois; secretary-treasurer, 
Tames Miller, Jefferson City. 
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Ozark 


The officers are: President, Rufus 
Wilson, Fair Play; vice president, Jo- 
seph E. Blinn, Marshfield; secretary- 
treasurer, Joseph G. Bennett, Buffalo. 

William L. Wetzel and R. A. Michael, 
both of Springfield, are trustees. 


St. Louis 

A meeting was held at St. Louis, Sep- 
tember 21. 

John Baker, St. Louis, was to present 
films on “Corneal Transplant” and 
“Nasal Reconstruction” at the meeting 
scheduled to be held October 12 at St. 
Louis. 

The officers are: President, Harold G. 
Hoermann; vice president, Lloyd T. 
Olson; secretary-treasurer, James D. 
Hicks, all of St. Louis. 

George R. Shoemaker and H. E. Kast- 
ning, both of St. Louis, are trustees. 

The committee chairmen aré: Mem- 
bership and professional education, Paul 
Courtney; ethics and censorship, Paul 
McRae; hospitals, S. H. Leibov; statis- 
tics, W. Englehart; convention program 
and arrangements and public relations, 
Dr. Shoemaker; vocational guidance, Irl 
R. Hicks; public health, Janet Mere- 
dith; industrial and institutional service, 
R. Glaser; publicity and information, Dr. 
Olsen; sickness, Bertha Erwin; consti- 
tution and by-laws, C. Brooke; veterans, 
W. E. Bailey; insurance, T. D.. Blay- 
lock; professional development, J. D. 
Huff ; aviation, H. Coe, all of St. Louis; 
distinguished service, C. R. Beckmeyer, 
Eureka; Osteopathic Progress Fund, B. 
Bury, Clayton. 

Southeast 

The officers are: President, W. D. 
Morris, Elvins; vice president, R. S. 
Davis, Bloomfield; secretary-treasurer, 
E. J. Gahan, Perryville. 

Dr. Gahan, W. F. Rohlfing, Flat River, 
P. A. McGuerty, Cape Girardeau, G. C. 
Hemphill, Bloomfield, A. H. Christiancy, 
Kenneth, and E. W. Delezene, Fredrick- 
town, are trustees. 


Southwest 


The officers are: President, C. E. 
Nordstrom, Carthage; vice president, 
Keith A. Wintle, Joplin; secretary-treas- 
urer, L. E. Stiles, Asbury. 


West Central 


George T. Nickles, Marshall, discussed 
osteopathic technic in obstetrics ; Edward 
Barnett, Clinton, spoke on cranial technic 
for asthma; and H. G. Swanson, Kansas 
City, spoke on pelvic diseases at the 
mecting held at Windsor August 19. 

The officers are: President, R. M. 
Todd, Osceola; vice president, H. O. 
Wilbur, Sedalia; secretary-treasurer, J. 
R. McKee, Belton. 

The committee chairmen are: Member- 
ship, Lowell Glaze; statistics, J. W. 
Maunders; public health, Ira White, all 
of Sedalia; ethics, W. H. Schubert, 
Amoret; hospitais, R. J. Powell, Clin- 
ton; clinics, E. C. Macey, Marshall; 
convention program, R. R. Robinson, 
Concordia; convention arrangements, J. 


Simplicity 


in Dextrose 
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Sterile, pyrogen-free solution is 
removed from stock and inspected 
for clarity. 


Disposable intravenous set, already 
assembled and sterilized, saves time 
for nurses and other technicians 


Attending physician makes a final 


examination, to be certain solution 
hecks with his written orders 


Administration 


No involved procedures with Cutter Solutions in Saftiflasks! 
From meticulously tested solutions—to ready-to-use, disposable 
injection equipment—the Saftiflask set-up is designed for 
simple, trouble-free administration in your hospital. 


CUTTER LABORATORIES « Berkeley 1, California 


K. Call, Warrensburgh; legislation, C. 
F. Warren, Marshall; vocational guid- 
ance, G. H. Windsor, Windsor; indus- 
trial and institutional service, K. E. 
Warren, Oak Grove; public relations, 
D. S. Colson, Adrian. 


MONTANA 
State Society 

The officers and trustees were reported 
in the October JouRNAL. 

The committee chairmen are: Mem- 
bership, W. C. Dawes; professional edu- 
cation, D. T. Griffith; public health and 
education, W. E. Dean, all of Bozeman; 
hospitals, L. A. Crew; vocational guid- 
ance, T. G. Gunderson; clinics, M. P. 
Mead; Federal-state coordinator, D. M. 
Grewell; information and _ statistics, 
Martha Nielsen, all of Billings; voca- 
tional guidance, W. E. Crawbuck, Butte, 


industrial and institutional service, L. H. 
Townsend, Big Timber; legislation, C. L. 
Shafer, Sr., Helena; obstetrics, George 
H. Payne, Columbus; veterans, L. F. 
Howard, Great Falls; publicity, Asa 
Willard, Missoula; professional develop- 
ment, F. L. Anderson, Miles City; con- 
stitution and by-laws, G. M. McCole, 
Great Falls; state membership, W. E. 
Monger, Dillon. 


NEW JERSEY 
State Society 
It was announced in advance that the 
program for the meeting October 8-10 
at Atlantic City was to include the fol- 
lowing: “Intestinal Mechanics,” Harold 
Donovan, Raton, N.M.; “Surgical Anom- 
alies,” Ross Thompson, Glendale, Calif. ; 
“Differential Diagnosis of Urinary and 
Abdominal Diseases,” C. Lloyd Peterson, 
Denver. 


These photographs are from 
newly-completed strip him, 
prepared for use in hospital 
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In the RHEUMATIC Syndrome: 


... sodium with 
belladonna, cimicifuga, pilocarpine, and 


tonga. The coordinated pharmacadyna- 
mics of these ingredients alleviate joint 
pain, relaxes muscle spasm, dilates blood 
vessels, and encourages diuresis and 


diaphoresis. 


NEW MEXICO 
State Society 
The officers are: President, M. C. 
Sims, Albuquerque ; president-elect, W. E. 
White, Clovis; vice president, George C. 
Widney, Jr.; secretary-treasurer, Jon M. 
Hagy, both of Albuquerque. 


L. C. Boatman, Santa Fe, and Paul S. 
Jones, Las Cruces, are trustees. 


The committee chairmen are: Osteo- 
pathic Progress Fund and building fund, 
J. M. Peterson, Belden; public education 
on health, Dr. Boatman; membership, 
W. D. Andrews; publicity, H. D. Thom- 
as, both of Albuquerque; ethics and cen- 
sorship, T. E. Vetter, Hatch; public re- 
lations and placement, Dr. Hagy; pro- 


In Liquid and Tablet form. 
CLINICAL SAMPLES UPON REQUEST. 


MELLIER DRUG CO., ST. LOUIS 1, MO. 


fessional liability and insurance, Mr. W. ° 
Peter McAtee, Albuquerque; historian, 
Charles Wheelon, Santa Fe. 


Central 
The officers are: President, W. D. 
Andrews; president-elect, G. E. Darrow, 
hoth of Albuquerque; vice president, 
kK. E. Warren, Fort Sumner; secretary- 
treasurer, S. M. Howard, Albuquerque. 


NEW YORK 
New York City 
Allan A. Eggleston, Montreal, was to 
speak on “General Osteopathic Treat- 
ment” at the meeting scheduled to be 
held October 20 at New York City. 
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Rochester 

The officers and directors were report- 
ed in the July JourNAL. 

The committee chairmen are: Ethics, 
M. Lawrence Elwell; hospitals and 
clinics, L. Reginald Campbell ; compensa- 
tion, Hewett W. Strever; library, George 
T. Smith; legislation, Merritt Vaughan; 
program, H. F. ‘Raab; public health, 
Hanford Petri; public relations, Francis 
L. Cady, all of Rochester. 


OHIO 
Ninth District Academy (Warren) 
Kenneth S. Fleming, Youngstown, 
spoke on “The Roentgenological Findings 
in Tuberculosis” at the meeting at \ ar- 
ren September 1. 


Fourteenth District Academy (Marietta) 

The officers are: President, J. W. Ax- 
tell; vice president, Edmond King; sec- 
retary, W. E. Kelly; treasurer, R. E. 
Severin, all of Marietta. 

The committee chairmen are: Mem- 
bership, Dr. Axtell; ethics, J. E. Wiem- 
ers; hospitals, L. M. Bell; clinics «and 
statistics, Dr. Kelly; public health, Dr. 
Severin, all of Marietta; convention 
arrangements, W. A. Larrick; progress 
and public relations fund, L. H. Schreck; 
legislation, W. H. Nicholson, all of 
Cambridge; vocational guidance, FE. C. 
White; grievance, Weldon Slater, both 
of Zanesville; industrial and_ institu- 
tional service, L. E. Butts; physicians 
relocation, R. E. Butts, both of Nel- 
sonville. 

Fifteenth District Academy (Cincinnati) 

The officers are: President, J. Collin 
Kratz; vice president, Robert C. Ful- 
ford; secretary, T. V. Canfield; treas- 
urer, Robert C. Hill, all of Cincinnati. 

A. O. Corrodi, George H. Kersting, 
and Carl W. Swenfurth, all of Cincin- 
nati, are trustees. 

The committee chairmen are: Mem- 
bership and hospitals and clinics, A. C. 
McKinstry; legislation and ethics, Ste- 
phen J. Thiel; statistics, Dr. Canfield; 
vocational guidance, public health, in- 
dustrial and institutional service, and 
public relations, Dr. Corrodi, all of 
Cincinnati. 

OKLAHOMA 
Kay County 

A meeting was held at Ponca City 
September 9. 

Northwest 

A meeting was held at Enid Septem- 
ber 9 and the next meeting was sched- 
uled to be held November 4. 

The officers are: President, Vernon J. 
Grau; vice president, A. W. Janzen, both 
of Enid; secretary-treasurer, Ivan L. 
Clark, Kingfisher. 

South Central 

Mr. Walter L. Gray, Oklahoma (ity, 
discussed professional problems, and 
W. E. Pool, Lindsay, spoke on multiple 
pregnancies at the meeting September 
21 at Chickasha. 


Tulsa 

Dr. Sandor B. Kovacs, professcr 0! 

sociology at the University of ‘Tulsa, 

was scheduled to speak at a mecting 
on September 14 at Tulsa. 
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OREGON 
Hospital Association 

The officers are: President, W. P. 

Goulding, Corvallis; vice president, R. 


Sherwood, Gresham; secretary-treasurer, 


G. A. Dierdorff, Medford. All were re- 
elected. 


RHODE ISLAND 
State Society 
John F. Regan, Providence, is to speak 

on psychiatry as it pertains to the state 

hospital for mental diseases at the meet- 

ine scheduled to be held December 9 

at Providence. 


TEXAS 
District Six (Southeast) 

The officers were reported in the Au- 
gust JOURNAL. 

{he committee chairmen are: Member- 
ship, R. Platt; public relations and 
ethics, James Choate; hospitals, William 
Hall; clinics, William Badger; conven- 
tion program, W. S. Gribble; conven- 
tion arrangements, C. Homer Wilson; 
legislation, Harry M. Grice; vocational 
guidance, Opal Robinson; industrial and 
institutional service, David Jaffe, all of 
Houston; statistics, G. S. Rogers, Gal- 
veston; public health, A. L. Garrison, 
Port Arthur. 

A meeting is scheduled to be held at 
Houston in December. 


District Seven (Austin) 

J. Gordon Beckwith, San Antonio, 
spoke on abdominal surgery in pediatrics 
and John Donovan, Austin, demonstrated 
osteopathic cranial and foot technics at 
the meeting at Austin August 29. 

The officers are: President, Elmer C. 
Baum, Austin; vice president, Raymond 
Hubbard, San Antonio; secretary-treas- 
urer, Ralph E. Farnsworth, Austin. 


District Eight (Nueces) 

The officers were reported in the Au- 
gust JOURNAL. 

Wiley B. Rountree, San Angelo, 
Merle Griffin, Corpus Christi, and Kieth 
Lowell, Clarendon, are trustees. 

The committee chairmen are: Mem- 
bership, W. N. Tinnerman, Aransas 
Pass; vocational guidance, C. R. Wool- 
sey; public health, Thomas M. Bailey, 
both of Corpus Christi; industrial and 
institutional service, ‘R. J. Brune, Pre- 
mont. 


TENNESSEE 
West 

A report on the proceedings of the 
national convention was given by M. E. 
Coy, Jackson, at the meeting at Union 
City September 12. 

A meeting is scheduled to be held at 
Dyersburg in November. 


UTAH 
State Society 

The officers were reported in the Sep- 
tember JOURNAL. 

The committee chairmen are: Ethics, 
B. W. Clayton; Salt Lake City; voca- 
tional guidance, D. D. Boyer, Provo; 
legal and legislative and Osteopathic 
Progress Fund, Earle F. Waters; state 
bulletin, L. W. Shafer; veterans re- 
habilitation and program, E. O. Bauman; 
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state coordinator, Charles S. Lawrence, 
all of Salt Lake City; public health, 
Charles A. King, Springville; interstate 
convention, W. G. Hale, Logan; public 
and professional welfare, Florence S. 
Morrison, Ogden; monthly meetings, 
lliff C. Jeffrey, Provo. 


VERMONT 
State Society 
The program announced in advance 
for the annual meeting at Middlebury 
October 6, 7, included the following: 
“Common Problems in Pediatrics,” Nel- 
son D. King, Boston; “Hospital Or- 
ganization,” Sargent Jealous, Saco, Me.; 
“Differential Diagnosis and Treatment 
of Vascular Disorders,” Lawrence 
Blanke, Dedham, Mass. 


WEST VIRGINIA 
State Society Auxiliary 
The officers are: President, Mrs. H. 

H. Cudden, Logan; vice president, Mrs. 
George Eoff, Wellsburg; secretary, Mrs. 
John C. Halley, New Martinsville; 
treasurer, Mrs. John Robinett, Hunt- 
ington. 


WISCONSIN 

State Society 
The program announced in advance 
for the midyear meeting at Madison 
November 3, 4, was to include the fol- 
lowing: Discussions on “Spondylitis,” 
and “Vaginal Smears for Malignancy,” 
by a panel composed of George E. 
Miller, D. E. Lindley, J. H. Kettner, 
and R. J. Dennis, all of Milwaukee; 
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Chamber, 12” x 22”. Overall, 33” deep, 
20” wide, 60” high. 220 volts, AC current. 


PELTON 


THE PELTON & CRANE CO., DETROIT 2, iit 


SELF-CONTAINED 
AUTOCLAVE 
IS EASY 
TO INSTALL. 
EASY TO USE 


Now, without the expense of costly 
installation, you can have pressure- 
type sterilization in your clinic or 
multiple offices. That means hospital 
safety in destroying spore-bearing 
bacteria. 


All you have to do is place a Pelton 
LV Autoclave in a convenient location. 
It is completely self-contained, gener- 
ates its own steam, requires no special 
piping. It sterilizes instruments up to 
22 inches long, gowns, aprons, etc., 
and delivers them dry. Automatic 
controls and exclusive Pelton features 
make this big autoclave easy to use. 


Ask your dealer now 
for complete details. 


PROFESSIONAL EQUIPMENT 
SINCE 1900 


“Hypertension,” H. C. Hagmann, Stur- 
geon Bay; “Portable Aerosol Penicil- 
lin,” R. B. Hammond, Appleton; “Coro- 
nary Heart Disease— Diagnosis and 
Treatment,” and “Carcinoma of the 
Stomach—Diagnosis arid Treatment,” W. 
Don Craske, Chicago. 
Fox River Valley 

Gordon Fischer, Sheboygan, spoke on 
sinus infections at the meeting at Plym- 
outh September 9. 

Gordon Fischer, Sheboygan, was sched- 
uled to speak on toxemia at the meeting 
held at Plymouth October 14. 


Madison District 


Mr. W. E. Belleau, Milwaukee, showed 


a sound film on Canada and spoke on 
public relations at the meeting at Lake 
Ripley September 16. 


A meeting was scheduled to be held 
at Janesville October 21. 


Milwaukee 


Mr. Clarence A. Christiansen, claims 
manager, and Mr. David S. Parish, com- 
pensation examiner, Hardware Mutual 
Casualty Company, were to speak on 
“Compensation Examinations and Re- 
ports” at the meeting scheduled to be 
held at the Shorecrest Hotel, Milwau- 
kee, October 7. 
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SPECIAL AND SPECIALTY 
GROUPS 
AMERICAN OSTEOPATHIC COLLEGE 
OF RADIOLOGY 
The officers are: President, M. C. 
Pettapiece, Portland, Me.; president- 
elect, Raymond P. Keesecker, Cleveland: 
vice president, Jack Frost, Long Beach, 
Calif.; secretary-treasurer, D. W. Hen- 
drickson, Wichita, Kans. 


AMERICAN OSTEOPATHIC 
HOSPITAL ASSOCIATION 

The officers are: President, Mr. }d- 
ward C. Barron (re-elected), Detroit; 
vice president, Mr. Philip J. Vicari, 
Grand Rapids, Mich.; secretary-treas- 
urer, Mr. William S. Konold, Colum|.us, 
Ohio. 

The trustees are: 
Bangor, Me.; Mr. R. P. Chapnian, 
Allentown, Pa.; Louis Sigal, Mi::mi, 
Fla.; Ralph F. Lindberg, Detroit; \{rs. 
Alice P. Nazum, Des Moines, Iowa; 
William Waldo, Seattle. 


ACADEMY OF APPLIED OSTEOPATHY 
OF IOWA 

The first meeting of this new organi- 
zation was held at Des Moines, Sep- 
tember 23. 

The program included the following: 
Cardiac problems, D. E. Sloan; low hack 
problems, Byron Laycock; the pelvis 
and x-ray studies, T. Bruce Farmer, all 
of Des Moines. 

Anna Slocum is president and J. H. 
Fox is secretary-treasurer. Both are of 
Des Moines. 


CORTEX CLUB (Colorado) 

The officers are: President, FE. E. 
Allaby, Denver; vice president, Wayne 
Thompson, Littleton ; secretary-treasurer, 
Louis Falkenburg, Denver. 


NEW ENGLAND OSTEOPATHIC 
ASSOCIATION 

The program announced in advance 
for the meeting at Portsmouth, N. H., 
September 17, 18 included the following: 
“Short Leg or Long Leg,” Floyd Moore, 
Brookline, Mass.; “Recent Advances in 
the Diagnosis of Malignancies,” and 
“Present-Day Status of Osteopathic 
Medicine,” Fiore A. Parisi, Yarmouth, 
Me.; “Upper Respiratory Conditions,” 
Robert H. Veitch, Boston; “Role of 
Atlanto-Occipital Region in Body Me- 
chanics,” Anne L. Wales, Providence, 
R. I.; “Interpretation of Tissue Changes,” 
Alexander F. McWilliams, Boston; 
“Formation of a District Association of 
the Academy of Applied Osteopathy,” J. 
Harold Evers, Lynn, Mass.; “The Ob- 
structing Prostate,” Henry A. Kontoff, 
M.D., Boston; “Differential Diagnosis 
and Treatment of the Common Per- 
ipheral Vascular Disorders,” Laurence 
M. Blanke, Dedham, Mass. 


ROCKY MOUNTAIN OSTEOPATHIC 
CONFERENCE 

The program announced in advance 
for the conference at Colorado Springs. 
November 11-13, included the following: 
Surgery, A. C. Johnson, Detroit; <iag- 
nosis, William G. Kelly, Kirksville, Mo.; 
osteopathy, C. R. Nelson, Ottawa, III; 
psychiatry, Grover N. Gillum, Kansas 
City, Mo. 


Arthur Witthe ‘in, 
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State and National Boards 


ARIZONA 
Basic science examinations in Decem- 
ber. Address Francis A. Roy, secretary, 
Basic Science Board, University of 
Arizona, Tucson. 
COLORADO 
Basic science examinations in Decem- 
ber. Applications must be filed 15 days 
prior to date of examination. Address 
Esther B. Starks, D.O., secretary, Basic 


Science Board, 1459 Ogden St., Denver. | 


Professional examinations in January. 
Address Walter W. King, M.D., secre- 
tary, State Board of Medical Examiners, 
227 16th St., Denver 2. 

CONNECTICUT 

The officers of the board are: Presi- 
dent, Benjamin F. Adams, West Hart- 
ford; vice president, Robert G. Nicholl, 
Greenwich; secretary, H. W. Gorham, 
Norwalk; treasurer, Floyd Adams, Mid- 
dletown. 

DELAWARE 

Professional examinations in January. 
Address Joseph McDaniel, M.D., secre- 
tary, State Board of Medical Examiners, 
229 S. State St., Dover. 

GEORGIA 

The Board officers are: President, 
W. A. Hasty, Griffin; vice president, 
Hoyt Trimble, Atlanta; secretary, R. E. 
Andrews, Rome. 

HAWAII 

Examinations in January. Address 
Mabel A. Runyan, D.O., secretary, Board 
of Osteopathic Examiners, 2333 C. Kala- 
kaua Ave., Honolulu 30. 


IOWA 
Examinations February 3, 4, at Hotel 
Fort Des Moines, Des Moines. Appli- 
cations must be filed 15 days prior to 
date of examination. Address W. S. 
Edmund, D.O., secretary, State Board 
of Osteopathic Examiners, 200 Walnut 
Building, Des Moines 9. 
MINNESOTA 
Basic science examinations in January. 
Address Raymond Bieter, M.D., secre- 
tary, State Board of Examiners in the 
Basic Sciences, 126 Millard Hall, Uni- 
versity of Minnesota, Minneapolis 14. 
NEBRASKA 
Basic science examinations in Janu- 
ary. Address Mr. Oscar F. Humble, di- 
rector, Bureau of Examining Boards, 
State House, Lincoln. 
NEVADA 
Professional examinations in January. 
Address Walter J. Walker, D.O., secre- 
tary, Board of Osteopathic Examiners, 
15 Saviers Bldg., Reno. 
NORTH DAKOTA 
Professional examinations in January. 
Address M. M. Kemble, D.O., secretary, 
State Board of Osteopathic Examiners, 
6-10 Kresge Block, Minot. 
OHIO 
Examinations December 13-15 at Co- 
lumbus. Address James O. Watson, 
D.O., 50 E. Broad St., Columbus’ 15. 
OKLAHOMA 
Examinations December 1 at Okla- 
homa City. Address Kendall Rogers, 
D.O., secretary, Board of Osteopathy, 


First National Bldg., Oklahoma 
ity. 
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The BURDICK 
Direct- Recording 
Here is simplified diagnostic accuracy. The compact Burdick Direct- 
Recording Electrocardiograph gives you a quick, clear, straight-line 


electrocardiogram. No photographic developing, no fluids to spill, 
no ink. The record is permanent. 


for Sewice 


Constructed with Burdick engineering experience, this new, diagnostic 
instrument is designed with a view to giving you many years of useful 
service. The mechanism is sturdily constructed, and housed in a light 
weight all-metal cabinet. The unit operates with the standard 
alternating current. 


“Tested for tecuracy 

The Burdick Direct-Recording Electrocardiograph has been tested 
clinically in several leading medical schools, and has been designed 
to meet the rigid requirements of the Council on Physical Medicine 
of the American Medical Association. 


Your Burdick Dealer 


can give you full details on the Burdick Direct-Recording Electro- 
cardiograph, or you may write us direct — The Burdick Corporation, 
Milton, Wisconsin. 


THE BURDICK CORPORATION 


OREGON 

Basic science examinations December 
4. Applications must be on file 15 days 
prior to examination. Address Charles 
D. Byrne, Ph.D., secretary, State Board 
of Higher Education, Eugene. 

Professional examinations at Portland 
in January. Applications must be filed 
15 days prior to examination. Address 
Mr. Howard I. Bobbett, executive sec- 
retary, State Board of Medical Exam- 
iners, 608 Failing Bldg., Portland. 


RHODE ISLAND 
Basic science examinations in Novem- 
ber. Professional examinations in Jan- 
uary. Address Mr. Thomas B. Casey, 
Chief, Division of Professional Regula- 
tion, State Office Bldg., Providence. 


SOUTH DAKOTA 
Examinations in December. Address 
J. H. Cheney, D.O., secretary, Board 
of Osteopathic Examiners, 207 Paulton 
Bldg., Sioux Falls. 
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“An excellent 
simple presumptive test 
for routine use in the 
diagnosis of diabetes.”! 


CLINITEST 


THE TABLET NO-HEATING METHOD FOR 
DETECTION OF URINE-SUGAR 


SIMPLE TECHNIC—‘“My experience with Clinitest has con- 
vinced me beyond a shadow of a doubt that they are the simplest from 


the technical standpoint . . .’’2 


SELF-GENERATING HEAT—“ The reagent tablet, known as 


the Clinitest Urine Sugar Tablet . . 
and the use of externally applied heat is not required . . . 


. generates heat when dissolved 


4 


Clinitest—simple, speedy, compact, convenient—is distrib- 
uted through regular drug and medical supply channels. 


Kasper, 
Benedict est for Glycosuria, Amer. J. 
Pathology, 74:117-21 (Nov.) 1944. 


2. Haid, W. H.: The Use of Screening Tests in = 


Clinical Laboratory, J. Amer. Med. Tech., 8:606-14 
(Sept.) 1947, 


AMES company, inc. 


ELKHART, INDIANA 


. A. and Jeffrey, I. A.: A Simplified 
Clin. 


Identification cards for protec- 
tion of your diabetic patients now 
available free upon request. 


will 


WASHINGTON 

Basic science and professional exami- 
nations in January. Address Mr. George 
C. Starlund, acting director, State De- 
partment of Licenses, Olympia. 

WEST VIRGINIA 

W. H. Carr, Bluefield, has been re- 
appointed to the Board of Osteopathy 
for a 3-year term. 

The officers are: President, E. E. Sieg, 
Holidays Cove; vice president, Dr. Carr; 
secretary-treasurer, T. H. Lacey, Park- 
ersburg. 

WISCONSIN 

Basic science examinations at Plankin- 
ton House, Milwaukee, December 4. 
Applications must be filed before No- 
vember 27. Address Professor W. H. 
Barber, secretary, Board of Examiners 


in the Basic Sciences, 
Ripon. 

Professional examinations in January. 
Address C. A. Dawson, M.D., secretary, 
State Board of Medical Examiners, 
River Falls. 


Ripon College, 


RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 

During December—District of Colum- 
bia, $2.00. Address G. C. Ruhland, M.D., 
Commissioner of Licensure, Room 6150, 
East Municipal Bldg., 300 C. St., N. W., 
Washington, D. C. 

January—Alberta. No re-registration. 
Pay $10.00 a year membership in Col- 
lege of Physicians and Surgeons, Al- 
berta. 
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During January — Connecticut, $2.00, 
Address H. W. Gorham, D.O., secre- 
tary, State Board of Osteopathic Exami- 
nation and Registration, Frost Bldg., 
Norwalk. 

During January — Minnesota, 
Address George F. Miller, D.O., 
tary, State Board of Osteopathic Ex- 
aminers, 601 Dayton Ave., St. Pau! 2. 

During January—Wisconsin, not more 
than $3.00. Address C. A. Dawson, M.1)., 
secretary, State Board of Medical ['x- 
aminers, River Falls. 

January 1—Arizona, not more than 
$12.00. Address C. E. Towne, [).0., 
secretary, State Board of Osteopathic 
Examiners, 916 Valley Bldg., Tucson. 

January 1—California, $10.00 for resi- 
dents and non-residents. Address (len 
D. Cayler, D.O., secretary, Board of 
Osteopathic Examiners, 301 Forum 
Bldg., Sacramento. 

January 1—Florida, $5.00. Address 
Richard S. Berry, D.O., secretary, State 
Board of Osteopathic Medical Examin- 
ers, 617-18 Times Bldg., St. Petersburg 5. 

January 1—Maine, $2.00. Address Al- 
bert E. Chittenden, D.O., secretary, 
Board of Osteopathic Examination and 
Registration, 50 Goff St., Auburn. 

January 1—Manitoba, $5.00. Address 
W. Kurth, D.O., secretary, Board of 
Osteopathic Physicians, 810 Somerset 
Bldg., Winnipeg. 

January 1—New York, $2.00. Address 
Mr. John W. Paige, chief, Bureau of 
Qualifying Certificates and Professional 
Examinations, Albany. 

January 1—Ontario, $10.00. Address 
George A. DeJardine, secretary, Board 
of Regents; Drugless Practitioners Act, 
57 Bloor St., W., Toronto. 

January 1—Oregon, $10.00. Address 
Mr. Howard I. Bobbett, executive sec- 
retary, State Board of Medical Exam- 
iners, 608 Failing Bldg., Portland. 

January 1—Saskatchewan, $30.00 Ad- 
dress Doris May Tanner, D.O., secre- 
tary, Board of Osteopathic Physicians, 
40 S. Sterling Trust Bldg., Regina. 

January 1—Texas, $2.00. Address M. 
H. Crabb, M.D., secretary, State Board 
of Medical Examiners, Medical Arts 
Bldg., Fort Worth. 

January 1—Utah, $3.00. Address Mrs. 
Rena B. Loomis, assistant director, [e- 
partment of Registration, 324 State 
Capitol, Salt Lake City. 

January 31—British Columbia, amount 
of fee set at Annual Meeting of College 
of Physicians and Surgeons of British 
Columbia, (1946, $28.00). Address A J. 
Maclachlan, M.D.,_ registrar, Council 
College of Physicians and Surgeons of 
British Columbia, 925 W. Georgia 5t., 
Vancouver. 

EXAMINATIONS BY NATIONAL 
BOARD 


The National Board of Examiners 
for Osteopathic Physicians and Sur- 
geons conducts Parts I and II oi | 
examination on the first Thursday 
Friday of each May and Decemlx 
the six approved colleges. Applica'' 
blanks may be obtained from the secre- 
tary, and the completed 
blank, together with a passport p 
graph and check for the part or jo" 
to be taken, must be in the Secretary s 


$2.00, 


secre- 


| 

| 
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office by the November 15, or April 15, 
preceding examination. Part III of the 
examination will be given in specified 
locations at the discretion of the Board 
for the convenience of the applicant. 


Examinations in Part I consist of 
anatomy, physiology, pathology, chemis- 
try, and bacteriology. Part II consists 
of examination in mental diseases, surg- 
ery, obstetrics and gynecology, pedi- 
atrics, public health, osteopathic theory 
and practice. Part III is an oral ex- 
amination. 


Address John E. Rogers, D.O., Secre- 
tary, 16 Mount Vernon Street, Oshkosh, 
Wisconsin. 

WINNING FIGHT AGAINST DISEASES 
Victories From New Drugs and Techniques 

Diseases that kill the most people are 
coming under heavy attack. New treat- 
ments are winning out against infectious 
killers 


Chances of death from old-time infec- 
tions, from pneumonia, tuberculosis, 
diphtheria, are way down. They are in 
check 

Research is concentrating on illnesses 
of age. Some gains are being made 
against cancer, bad hearts, other big 
killers. 

A revolution is under way in the at- 
tack on diseases that kill the most people. 
It is a revolution that grows from the 
large measure of success in overcoming 
diseases that used to be the biggest 
killers. 


Infectious diseases that once accounted 
for the most deaths—tuberculosis, pneu- 
monia, diphtheria, others—appear now to 
be definitely in check. Youth is in- 
creasingly safe from death by disease. 
In the attack of the future, other dis- 
eases—cancer, diseases of the heart, 
chronic ailments associated with advanc- 
ing age—are to get major attention. It 
is older age and its particular diseases 
that provide the challenge. 


Tax dollars are to finance much of 
the armament program against these kill- 
ers of older age. A new National Heart 
Institute is being set up with U.S. tax 
dollars at Bethesda, Md., by the Public 
Health Service. It will spend increasing 
sums for research and control of the 
No. 1 killer—the little-understood dis- 
eases of the heart. The National Cancer 
Institute will spend $14,000,000 in this 
fiscal year, 20 times as much as Congress 
gave it six years ago, for cancer re- 
search and control. A $35,000,000 re- 
search hospital that will be devoted 
largely to study of heart and cancer is 
being built at Bethesda. These are just 
the first steps in what is becoming a 
dramatic change-over in medical re- 
search. 


What has happened to bring about 
that change-over is shown in the chart 
on this page. 

“Reprinted by permission from U.S. News 
& World Report (October 1), an independent 
weekly magazine on national and international 
affairs, published at Washington. Copyright 
1948 United States News Publishing Corp. 
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“Pathogenesis of Visceral 
Disease Following 
Vertebral Lesions” 


Dr. Louisa Burns’ New Book 


A synopsis of the major observations from 40 years of 
research. Description of scientific methods used and state- 
ment of conclusions. 


Cloth cover. 6x9, XIV + 347 pages with illustra- 
tions, some in color. Limited edition—Price $6.00 
postpaid. 


An Ideal Christmas Gift 


Please send remittance with order to 


“American Osteopathic Association 
212 E. Ohio St., Chicago 11, Ill. 
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In 1900, eleven infectious diseases were 
killing well over twice as many persons 
as the four diseases of age shown in 
the chart. These infections caused 658 
deaths a year for every 100,000 people 
in the States reporting such data. Cancer, 
diabetes, heart diseases and cerebral hem- 
orrhage killed only 319 per 100,000. 


By 1947, the death rate due to the 11 
infectious diseases had been cut below 
85 per 100,000, or less than one seventh 
of the 1900 rate. But the death rate 
for the four major age diseases had 
nearly doubled, to 569. The diseases of 
older age, which killed less than half as 
many people as infections in 1900, now 
kill nearly seven times as many as the 


infectious diseases. And the trend of 
what now are the big killing ailments is 
sharply upward. 

Reason for the complete change of 
positions of those two groups of diseases 
is the amazing record of modern medi- 
cine and health practices against infec- 
tion. 

Typhoid fever used to kill 31.3 a year 
per 100,000 population. By 1940, that 
was cut to 1.1. Better sanitation did 
it. Better water and sewage systems and 
public control of water and milk supplies 
were big factors. The automobile re- 
placed the horse—and the horse took the 
flies with it. Now the typhoid-fever 
death rate is down to 0.3 in 1947. And 
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for the future, a new drug—chloro- 
mycetin—gives a hope that typhoid soon 
will be stamped out as a killing disease. 


Diphtheria once was the terror of 
parents of small children. It killed 403 
per 100,000 people, most of its victims 
children. By 1940, that rate had heen 
reduced to 1.1. Immunizing shots for 
children, along with better sanitation 
practices, did it. Growing use of anti- 
toxins helped. Since 1940, the diphtheria 
death rate has been cut to 0.5. Now 
penicillin is helping to push diphtheria 
deaths toward the vanishing point. 


Tuberculosis—once the biggest killer 
of them all—had a death rate of 19+ per 
100,000 in 1900. By 1940, it was own 
to 45.8. Prevention, not cure, was the 
big factor. Sanitation, the findins of 
cases early, quicker isolation of the pa- 
tient, all helped. And a rising™ standard 
of living did the rest—people get strong- 
er as they live better. Now the tuber- 
culosis death rate is down further, to 
33.4 in 1947, and treatment is improving. 
Streptomycin, a new drug, is proving 
helpful. New techniques, such as the 
collapsing of lungs, are being improved 
And a new vaccine—BCG—is being used 
more widely to help prevent tuberculosis. 


Those are just examples of what sci- 
ence and doctors, and Government s)end- 
ing for sanitation and _ public-health 
practices, have done to infections. 


Result of these advances has been 
a sharp rise in death rates from diseases 
of middle and old age. More people, 
saved from infection, live long enough 
to develop diseases of age. Actually, the 
individual at 50 or 70 does not run 
very much more risk of dying of heart 
disease or cancer today than formerly. 
But there are more elderly people alive 
now. And, for the 60-year-old, the risk 
of death from heart disease is eight 
times the risk for the 40-year-old. 


Heart diseases, as a result of these 
trends, now have a death rate of 318 
per 100,000, against only 137 in 1900. li 
all diseases of the heart and arteries and 
related diseases are added together, the) 
kill nearly as many people as all other 
causes—including accidents, murders and 
suicide. 


Cancer has a death rate more than 
twice as high as in 1900—133 against #4. 


Diabetes now kills 26 per 100,000 an- 
nually, against 11 in 1900. 


And the death rates from 
heart disease and other ailments of older 
age are rising as more people live long 
enough to develop those ailments. ‘foday, 
28 per cent of the U. S. population is 4 
years of age or older, against only 18 
per cent in 1900.. By 1975, it is estimated 
officially, 34 per cent of the population 
will be 45 or over. This means a further 
rise in deaths from diseases of advancing 
age, unless preventives or cures for those 
diseases are developed. 


cancer, 
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The search for ways to prevent or 
stop these diseases, consequently, is get- 
ting under way in earnest. Expanded re- 
search and control measures already are 
showing some results: 


Discoveries made in the laboratory 
and clinic are beginning to pile up. The 
pieces of information are expected even- 
tually to fit together into real pictures. 
These things already have been learned: 


There is no single cause of cancer. 
Conditions that cause cancer in one part 
of the body may have no relationship 
whatever to conditions that cause cancer 
in other parts. Certain chemical sub- 
stances Cause cancer in specific parts of 
the body. Make-up of cancer cells is 
different from that of normal body cells. 
This information, for example, could 
lead to simple tests for cancer and sim- 
ple means of treatment. 


Scientists have shown the influence of 
gland troubles in causing cancer, already 
are experimenting with hormones and 
other glandular substances in treating 
the disease. They have shown that a 


large percentage of cancer cases that are 
detected at an early stage can be cured, 
and that an increasing number of more 
advanced cancers can be stopped or held 
in check with better use of X-ray, 
radium and techniques of surgery. 


Declining death rates for some dis- 
eases of age are being noted among par- 
ticular groups of the population. People 
are becoming aware of the danger, are 
detecting the diseases early. 


Diabetes death rate already is being 
held in check by the use of insulin. And 
better drugs are being developed. 


Cancer deaths among white women 
over 35 years of age are down notice- 
ably, on the basis of deaths per 100,000 
in each age group. Total number of can- 
cer deaths for women may go on rising, 
as the female population ages. But, for 
each woman of any given age, the risk 
is dropping. That is particularly true for 
cancers easy to detect—cancers of the 
skin, breast and uterus. The risk for 
men, meanwhile, has been leveling off— 
except for Negro men. 


At the same time, there is evidence 
that the risk of death due to heart dis- 
ease among individuals in any given 
age group is tapering off. And there is 
reason now to believe that the risk of 
death from the entire group of heart 
and ‘ome diseases together is not rising 
at all. 


Outlook, however, is that, as infec- 
tious diseases are nearly stamped out as 
killers, more and more people will die 
of cancer, heart disease and other ail- 
ments of older age until some means is 
tound to prevent or cure those killers of 
maturing individuals. Doctors and public- 
health officials are confident that these 
means will be found in large measure as 
more and more pieces of information 
are fitted together. That process, how- 
ever, is to take time. 
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DANGEROUS PRODUCTS 


The Federal Security Agency's Food 
and Drug Administration warns physi- 
cians and dentists that certain codes of 
procaine hydrochloride solution manu- 
factured by C. B. Kendall Company, 
Indianapolis, Indiana, caused severe ne- 
crotic damage upon injection. The facts 
came to light only recently when the 
American Medical Association informed 
the Food and Drug Administration that 
a physician reported injuries from a 
batch of the solution coded 24830. 

This code was placed in distribution 
in February 1948. C. B. Kendall Com- 
pany determined, following reports of 
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untoward reactions, that the solution is 
highly acid, possessing a pH of about 1. 
The company attempted to recall the lot 
by a letter dated June 3, addressed to 
each purchaser of the vials, which di- 
rected their return, and by recall efforts 
of its own salesmen. This recall pro- 
gram has not been completely effective. 
The Food and Drug Administration 
has just learned that another batch of 
the firm’s procaine hydrochloride solu- 
tion, coded 64712, has caused several 
alleged necrotic reactions. The pH of a 
vial of this lot was found to be 2.9. 
Pharmacological work being per- 
formed by the Administration indicates 
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OR THE SAFE, EFFICIENT AD- 
MINISTRATION OF LOCAL ANES- 
THESIA, THERE IS NOTHING SUP- 
ERIOR TO THE COMBINATION OF 
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deow chloride) is a safe. potent local anesthetic that has 
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tive procediire - 


It is available in Metal Cap Anestubes—eartridge that 
become the “barrel” of tie permitting injection of the 
anesthetic solution directly from the original, container inte’, 


the tissues. 


cartridge is slipped into the metal uabedaltiiiae syringe and you 
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that these two products are dangerous 
and should not be used. They have been 
distributed in the area from Florida to 
Wisconsin and from West Virginia to 
Texas. 


The C. B. Kendall Company has dis- 
tributed several other lots of injection 
drugs which possess a pH of 3.0 or 
less. Of these the firm has voluntarily 
recalled the following products on which 
complaints have been received. 


Vitamin B Complex Stronger — Lot 
No. 54843. 


Vitamin B Complex—Lot No. 44832. 


Pentabexin—Lot Nos. 44823 and 54837. 


Thiadoxin—Lot Nos. 34808, 44817, and 
64842. 

Also, the following injection products 
of C. B. Kendall Company have shown 
low pH values as indicated: 


Lot 
Product Number pH 


Vitamin B Complex Stronger 64844 2.9 
Vitamin B Complex 54811 28 
Thiamine Hydrochloride 34817 2.6 
Thiamine Hydrochloride 74806 2.9 
Pyridoxine Hydrochloride 74725 2.7 
Pentabexin 64812 3.0 
Procaine Hydrochloride 74871 3.0 
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The above facts which have been ob- 
tained to date require the issuance of 
this notice to physicians even though the 
investigation has not been completed. 

The Council on Pharmacy and Chem- 
istry of the American Medical Associa- 
tion is assisting in the distribution of 
this notice through its facilities for com- 
municating to hospitals and physicians. 


LOST OR STOLEN ORDER FORMS 


The following notice was issue! on 
September 9, 1948, from the Office of 
the Commissioner of Narcotics, Treas- 
ury Department, Washington 25, D.C. 
To importers and manufacturers of and 
wholesale dealers in narcotics: 


In addition to the Order Form: for 
opium, etc., reported lost, stolen or in 
possession of persons not entitled 1 re- 
ceive narcotic drugs in Narcotic Circular 
No. 298 dated July 1, 1948, the following 
have been similarly reported and are 
possibly in the hands of persons not e 
titled thereto: 


Serial Numbers: 


426691-700 incl. U355481 
743054-660 U446621-630 inc 
Al117518 U642331-340 
C278551-560 U704981-990 
M351781-790 U728658-660 
M934284 U794561-570 
N100291-300 U798851-860 
N381571-580 U876963 
N568111-120 U884034 
N709251-260 U992205-210 
N935591-600 V22971-980 
R22331-340 V58150 
R780111-120 V65941-950 
R974111-120 V108891-900 
T226711-720 V186477-480 
T231791-800 V241771-780 
T507832-840 V247941-950 
T717441-450 V396121-130 
U78351-360 V469391-400 
U78689-690 V474021-030 
U248028 V519971-980 
U324065-070 


You are cautioned not to fill any order 
form on which one of the afore-mentioned 
serial numbers appears, or any form 
listed in Circular No, 298 except Nos. 
669667 and U912231-240, all inclusive 
which have been found. You should 
preserve Circulars Nos. 298 and 299 as 
the list of forms not to be filled. All 
others to date listing lost or stolen order 
forms may be considered superseded. 


If .possible, please forward to this 
office at once any order form presented 
to you, the serial number of which 1s 
listed in either of these two circulars. 
If you are unable to forward the order 
forms, please advise of the names and 
addresses appearing thereon an! the 
name and quantity of each item o! nat- 
cotic drug requested. 


On October 11 order forms, serial 
numbers V288099 and V288100 were re- 
ported stolen. 


Wi S. Woop, 
Acting Commissioner of N«rcotics 
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DEVELOPMENTS IN CHILD 
PSYCHIATRY IN THE UNITED STATES* 
Frederick H. Alien, M.D. 

Director, Philadelphia Child Guidance Clinic; 
President, American Association of 
Psychiatric Clinics for Children 

Child psychiatry is a development 
within the field of general psychiatry that 
has taken place in the last quarter cen- 
tury. As the science of understanding 
human behavior shifted from the lab- 
oratory to a study of, and interest in, 
the living person, it was inevitable that 
interest should focus on the childhood 
period and the influences shaping the 
early personality of the child. Out of 
this growing need to understand the 
child from his own experiences, rather 
than from the retrospective accounts of 
adults, emerged a clinical field patterned 
to deal with the unique characteristics 
of the period in question. 


Early emphasis in the clinical pro- 
grams established to give reality to this 
new field was on the prevention of adult 
maladjustments. The objective of the 
first clinics established in the history- 
making program sponsored by the Com- 
monwealth Fund, was described as a 
program for the prevention of delin- 
quency. Dynamic psychiatry pointed to 
the importance of the childhood pe- 
riod, and adult disorders were traced 
back to traumatic influences operating 
in family and community which warped 
the child’s early life. The earliest clini- 
cal efforts had a_ strong educational 
flavor and were aimed at educating par- 
ents to prevent disturbing influences 
affecting the lives of their children. 


These were important objectives, and 
from this early period emerged a better 
understanding of the laws of psycho- 
logical growth. Equally important was 
the emergence of a better understanding 
of how parents and children changed and 
how professional services could be de- 
veloped to accelerate this process. It 
became clear that parents and children 
sought and needed help, not to prevent 
some later difficulty, but because of cur- 
rent anxieties and problems. These were 
the problems that were brought to the 
clinics and they required special thera- 
peutic effort. While prevention remained 
as a general objective, it receded as one 
immediately attainable. The problems of 
children required skillful attention for 
what they were—then and there. New 
professional skills were called for, to 
help the parents and children who sought 
the services of psychiatric clinics. They 
needed more than good advice and well 
intentioned prescriptions which pointed 
out their weaknesses and the way to 
correct them. It became increasingly 
clear that they needed help to attain a 
better understanding of themselves and 
to arrive at a healthier set of values 
about themselves and their capacity for 
responsible living. 


The clinical methods that have 
emerged in the quarter-century in which 


“Special Review Article prepared at the re- 
quest of the Editorial Board [of the American 
Journal of Public Health]. Reprinted by per- 
mission from the American Journal of Public 
Health, September, 1948. i 
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its own weight of starch in 10 minutes. 
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tion of starch, trypsin for the digestion of 
protein and lipase for the digestion of fat. 

For the correction of dyspepsia and exces- 
sive intestinal fermentation, especially when 
due to lack of starch digestive enzymes, DPS 


Formula 202 is specifically indicated. 


For improved digestion and 


child psychiatry has flourished have been 
fashioned bythe parents and children 
who have used the professional services 
of the psychiatrists, psychiatric social 
workers, and psychologists who have 
staffed these clinics. This is too impor- 
tant ever to be forgotten. Professional 
method has been carved by understand- 
ing how parents and children have effect- 
ed changes in their relationship together, 
through and with the skillful direction 
provided by trained professional staffs. 
By seeking and using such services, par- 
ents and children have contributed vital 
quality both in theory and in clinical 
practice—child psychiatry has not devel- 
oped in a vacuum of applied theory. 
Another highly important aspect of 
this professional field concerns our 
changed conception of the child himself. 
In early clinical efforts, the child was 


Each tablet contains: 
Mycozyme 
Pancreatin (U.S.P.)......... 2 grains 


DARTELL LABORATORIES 
1226 S. Flower St.,Los Angeles 15, Colif. 


examined and tested mainly to gain in- 
formation about him, rather than to help 
him directly with his own emotional 
problems. The child was seen as a yvic- 
tim of conditions and not as a partici- 
pant in them. He was studied more as 
a product than a dynamic factor in his 
own growth. There have been great 
changes in our conception of the child, 
and these changes have had a profound 
influence on clinical methods. He is an 
active participant in the helping process 
designed to bring about a better adjust- 
ment. Even quite young children are in- 
cluded in the therapeutic services avail- 
able in our present-day clinics. No 
longer are they regarded just as auto- 
matons, reflecting unhealthy attitudes of 
others and incapable of change except as 
conditions under which they live are 
changed. 
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The inclusion of children in the thera- 
peutic program has had profound effects 
on the nature and quality of the parents’ 
participation in that program. The par- 
ents are respected for the part they must 
take in a clinical service if the child is 
to be helped. Concurrent interviews with 
parent and child focus the therapeutic 
process upon the relationship between 
parent and child, in which the whule 
problem is rooted. The characteristics of 
the childhood period require that this re- 
lationship be kept in the foreground in 
the therapeutic procedures designed to 
help the child. 


Many of our child guidance chiics 
have learned, out of their experic: e 
the importance of an initial planning 
period with one or both parents be/ure 
the child is started on a therapeutic « x- 
perience. The parent makes the jirst 
move to get help and in that first s:ep 
learns what a clinic service is and |) ow 
it operates, while sharing with a s:aff 
social worker the nature of the prolb!em 
for which help is sought. In this first 
move, the parents can bring out the 
degree of their concern about their c!uld 


and the part they can take in helping 
him. Then they have a chance to think 
it over. If one parent makes this first 


move, the other parent can be inclued 
in the steps they must plan togetlier. 
The child will need to be told why they 
are seeking help for him, a step which 
may be a difficult one for the parents 
to take, particularly those who are very 
protective of their child and wish to 
save him from the anxiety that will be 
aroused when they tell him they are wor- 
ried and are taking him to a clinic for 
help. In some clinics that have given 
a great deal of thought to this phase of 
therapy, a second planning interview is 
arranged with the social worker who 
will be the one to go on with the parent. 
The time given to this has proved of 
great value for those parents who elect 
to make the fullest use of the clinic. In 
the long run, this slower intake process 
pays rich dividends, not only in helping 
parents to be together in their common 
concern, but also in furthering a new 
sense of value in regard to parental re- 
sponsibilities. The fact that a clinic rec- 
ognizes their importance in planning this 
service for their child, has real signifi- 
cance both for the parents and for the 
child. 


The change toward healthier living 
needs to come from both child and 
parent. The burdensome responsibility 
placed on the parents becomes more real- 
istic when they can be helped to under- 
stand that a child has capacity for re- 
sponsibility, not only as a factor in a 
problem but as having an important part 
to play in its solution. 


The basic feature of the child guid- 
ance clinic is the pooling of the profes- 
sional skills of the psychiatrist, psyc!ti- 
atric social worker, and psychologist to 
provide a clinic service in which joint 
participation of parent and child is made 
possible. When parents seek the help of 
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this type of clinic, they are helped to 
realize that it is not just bringing a 
troubled child to a psychiatrist to be 
made over and cured. They bring, as 
well, their own concern and anxiety 
about their relation to that child who is 
experiencing difficulties. The problem 
involves a vital relationship between par- 
ent and child. It is neither projected 
entirely on the child’s behavior, nor on 
what the parents’ influence has been in 
ageravating that problem. Important dy- 
nainic forces emerge in the move taken 
by the parent to seek help—when the 
clinic service provides both parent and 
child with the opportunity to participate 
in finding a healthier balance in their 
living together. 


lhe collaboration between the pro- 
fessional groups needed to build this ser- 
vice for children has been effectively de- 
veloped in the child guidance clinic. The 
nature of the childhood period and the 
problems arising in it have required re- 
finement. Practice varies in different 
clinics as to the most effective ways of 
utilizing the different skills of the psy- 
chiatrist and the social worker. My own 
experience has been in a clinic that has 
developed a clear differentiation between 
the psychiatrist’s therapeutic role with 
the child and the role of the social case 
worker in his work with the parent. A 
parent who seeks the help of a children’s 
clinic, by this choice elects to work on 
his parental relation to the child rather 
than on his own adult problems. Many 
parents who need help with their chil- 
dren do present neurotic problems in 
themselves. But the child guidance clinic 
must focus on the parent-child relation- 
ship and not get swept into the broader 
areas of the adult problem. By keeping 
the child in the central position in the 
clinic service, the adult as the parent to 
the child, can also be kept in focus in 
the help they need and receive. Using the 
psychiatrist with the central person—the 
child—and using the social worker’s skill 
in working with the parent, helps to keep 
the function of the clinic in proper per- 
spective. 


Other clinics have developed a differ- 
ent procedure in which the roles of the 
psychiatrist and social worker vary ac- 
cording to the revealed needs of the 
parent or of the child. The more dis- 
turbed parent may be seen by the psychi- 
atrist and the child by the social worker. 
It is generally agreed, however, that the 
social workers who carry such thera- 
peutic responsibility with the child will 
need special training beyond that received 
in their basic case work training. 


The demand for clinical services for 
disturbed children is increasing rapidly 
throughout the United States. The psy- 
chiatric clinic for children has become 
an established and recognized resource 
needed by communities, both urban and 
rural. The structure and setting of these 
clinics varies and depends upon the re- 
lation they bear to other health, social, 
or educational resources in a community. 
The most frequent pattern is the child 
guidance clinic established as an auto- 
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nomous clinical unit in a community, and 
having its own staff and administrative 
structure headed up in a board of direct- 
ors. The services of such a clinic oper- 
ate in close relation to schools, courts, 
health and social agencies, but with an 
intake policy that allows the clinic free- 
dom in the selection of cases. For ex- 
ample, a court may refer a parent and 
the clinic would help that parent to as- 
sume responsibility for working out a 
way of using the clinic in accordance 
with his own need. 

Clinics which limit their intake to 
children up to a certain age, e.g., 16 or 
17, usually flourish in our urban com- 
munities and, in most instances, in the 
larger population areas. Other psychi- 


atric clinics for children have developed 
in different settings to meet a more spe- 
cial need than those established as com- 
munity clinics. Many public school 
systems have felt the need of more psy- 
chiatric help in strengthening their serv- 
ices relating to the problems of school 
children. A great many emotional prob- 
lems grow out of the child’s school 
experience. The schools must deal with 
these problems, irrespective of the con- 
cern a parent may have about the child. 
Some of our school systems have devel- 
oped skillful counselling services and 
could make effective use of trained psy- 
chiatrists to strengthen their efforts to 
effect a better adjustment of the school 
child. 
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Some school systems, notably the New 
York public school system, have devel- 
oped an extensive child guidance pro- 
gram within the school system. This 
program more nearly parallels the struc- 
ture of a community clinic, and provides 
an extensive therapeutic service for the 
referred children. Clinical teams work in 


*Solusalve Vodibase Brand is a trademark name for a 
special polyethylene glycol cellulose ointment base. 


Danger of surface infection can 
be combated with Vodine Brand 
lodine Solusalve without smart- 
ing, stinging or staining. lodine 
—one of the most potent germi- 
cidal agents—in a special bland, 
water-miscible base, Vodine 
Brand Iodine Solusalve is effec- 
tive on skin surfaces and on open 
wounds. 

Vodine—2 % iodine in Solusalve 
—is not injurious to even the most 
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different sections of the city and serve 
the public schools in their particular 
districts. 

The public school psychiatric clinic has 
a strategic opportunity to help the class- 
room teachers to gain a broader under- 
standing of their influence on the emo- 
tional development of the child. Helping 


A.O.A, 
ovember, 1948 


them to become better teachers and to 
acquire more skill in dealing with the 
emotionally disturbed child in the class- 
room, is an important mental hygiene 
objective. Skillful counselling by trained 
people who include the teacher in their 
work, also achieves results in making for 
a healthier classroom atmosphere for all 
the children and especially for those 
having difficulty in adjusting to the 
school experience. 

Development of counselling services in 
our public schools has been an effective 
way of strengthening school resources 
for dealing with a variety of emotional 
and behavior problems growing out of 
school life. A good example of this 
development can be found in the Phila- 
delphia public schools where the per- 
sonnel of this counselling service have 
been drawn from qualified teachers w!io 
have indicated interest and ability in this 
school service, and who are then given 
in-service training. One valuable feature 
of this program is locating the counselor 
right in the school. He is as much a 
part of the school program as tile 
principal and classroom teacher. These 
counsellors, in addition to carrying an 
important service helpful for both the 
school and the child, provide an impor- 
tant connecting link with essential com- 
munity resources such as a_ child 
guidance clinic. They are in a position 
to help parents to take their children 
to the clinic. They provide a necessary 
channel for effective collaboration 
tween school and clinic in their efforts 
to help the child to a better adjustment. 

There are many who believe that the 
child guidance clinic should be developed 
as an organic part of the school system. 
One assumption behind this belief is that 
such a clinic would be more accessille 
to parents and children and that they 
would be freer to use such a service 
than one set up as an independent entity. 
My own belief, which is shared by many 
experienced people, is that there is need 
for both types of service in our large 
urban centers. The school clinic is need- 
ed to strengthen the school in under- 
standing the wide variety of problems 
growing out of school experience, and 
operates in close relation to the class- 
room teacher, the school administrator, 
and the medical and counselling services. 
The community clinic, unhampered by 
the natural authoritative influence of the 
school, is in position to help parents and 
children to use the service out of their 
own concern and need. 

One of the most important develop- 
ments in’ recent years is growing out of 
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a closer relation between pediatrics and 
child psychiatry. The pediatrician is in 
the most strategic position to understand 
and help the parent and child in the 
early stages of the child’s life. This op- 
portunity grows naturally out of the 
normal function of the pediatrician who 
provides a significant psychiatric service 
without having to be a psychiatrist. His 
understanding of the fundamentals of 
the psychological growth process enables 
him to be extraordinarily helpful in 
dealing with many of the early anxiety 
problems of parent and child. 


Pediatricians need to have this knowl- 
edge incorporated into their training. 
They need this type of training more 
than they need special psychiatric clinics 
in pediatric hospitals. The work being 
done in the Pediatric Clinic at Cornell 
is an excellent example of what is 
needed in every pediatric center, partic- 
ularily in teaching centers. In thjs clinic 
an excellent pediatrician with sound psy- 
chiatric training has woven into the 
clinic and hospital work and into teach- 
ing, his knowledge of what is important 
for the pediatrician if he is to be a real 
practitioner in his field. 


There is a great need to train more 
pediatricians in the basic principles and 
practices of child psychiatry to enable 
them to assume teaching responsibilities 
in our medical schools and teaching hos- 
pitals. Here is the opportunity for real 
and positive preventive work. Frequently 
we hear the demand for more psychia- 
trists in well baby clinics, but it is my 
firm belief that a child psychiatrist has 
no valid place in such a clinic. This is 
a function belonging to the well trained 
pediatrician who has a natural oppor- 
tunity to function effectively in helping 
parents to achieve a normal relation to 
their children. Placing psychiatrists in 
such clinics only serves to relieve the 
pediatrician of his true responsibility 
and, in the end, blocks normal progress 
in such services. Psychiatrists, well 
trained in child psychiatry, can serve a 
more important function. in helping to 
train pediatricians to fulfill their natural 
roles, which require so much more than 
treating sick children. 

Every child guidance clinic deals with 
some children who are so disturbed that 
they require special residential care. Pro- 
viding such facilities with a well trained 
staff is expensive and can only be done 
under adequate subsidies. Some progress 
has been made in developing such facil- 
ities and a great deal is being learned 
about how to make such care effective. 
A good example of a carefully thought- 


Cool, 
ed light that is 
glareless and shad- 


Lamphead tilts and 
rotates to any posi- 


tion... can be ex- 
tended to 75”. 


~ 


Unit lowers to 48 
inches for horizon- 
tal illumination. 


For details of the 
Spotlight, see your Castle 
write: Wilmot Castle C 
University Ave., Rochester 


out program combining good residential 
care with therapeutic work, is found in 
the Children’s Service Center of Wyo- 
ming Valley, at Wilkes-Barre, Pa., which 
can provide residential care for about 
sixteen children. One important feature 
of this program is intake policy which 
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Long offset arm per- 
mits positioning di- 
rectly over table. 


Telescopic upright, 
internally counter- 
balanced, adjusts to 
any position. 


Heavy, non-tipping 
base has concealed 
casters for easy 
mobility. 


requires a thoughtful planning with the 
family for this care. It is important to 
maintain a working relation with the 
family in order that the child’s gains are 
not achieved in isolation but in some 
relation to the family to which he will 
return. This thoughtful planning be- 


RASPY 
DISTRESSING 


SORE THROAT? 


COMFORTS - RELIEVES - REFRESHES 


in colds, tonsillitis and pharyngitis, MU-COL gargling clears throat 
membranes of harmful mucus, allays congestion, helps speed recovery. 
Clean, white, instantly soluble MU-COL never irritates. 
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Now! Sizes for the Nullipara and the Multipara 


The HUDGINS CANNULA 


Regd. U. S. Pat. Off. 2392045 


for Hysterosalpingography 


Features in Diagnosis 

@ Provides a simplified technic which can be done 
in the physician's office with a saving in time and 
effort. 


@ Less pain and trauma—no tenacula required. 


@ Single plate technic completed in | to 2 hours. 


The Hudgins Cervical Cannula is screw- 

, self-retaining, indwelling, with a ball 
valve to retain the contrast media. The 
conical head has a luer slip opening which 
accommodates a metal introducing stem 
with luer taper tip and cross bar. The 
introducing stem is easily removed and a 
hollow syringe stem fits in its place. A 
syringe is then attached, the contrast 
media introduced, and the syringe stem 


removed. The tient is instructed to 
uP and about about 30 minutes, after 
which the plate is taken. The interval al- 


lows the medium to be worked out into 
the tubes by the muscular contractions 


141 EAST 25th STREET 


E-941/H @ Functional obstruction of tubes (spasms and mu- 
cous plugs) fewer and more easily overcome. 
} @ Clearer films—fewer instrument shadows. 
5 @ Early spill of media—with instrument in place— 
° better orientation. Permits use of lighter opaque 
media base—more easily absorbable. 
@ Safe—little danger of serious trauma. Keeps op- 
erator out of the x-ray field. 
Features in Therapy 
@ More effective — prol d tained, gentle 
rhythmic pressure by contractions. Can- 
— nula can be retained 24 hours or longer. 
bly of 
acu @ More easily accomplished, less painful, and adap- 
table to repeated treatments. 
@ Spasms and mucous plugs more easily overcome. 
@ Uterine-tubular pressure more effective than 
surgery. 
E.942 


CLay- ApAms COMPANY, INC. 


Shewreems alse at 308 West Washiagtes Street, CHICAGO &, ILL. 


E-940 Hudgins Cannula Outfit (stainless 
steel) complete with regular head (E-940/H) 
for the multipara, syringe stem (E-942) in- 
troducing stem (E-944) and extra valve ball 
and spring, with instructions for use. 

Each $15.00 

E-941 As above, but with small head 
(E-941/H) for the nullipara Each $15.00 

E-940/H Conical Cannula Head, regular, for 
the multipara (stainless steel). Each $11.00 

E-941/H Conical Cannula Head, small, for 
the nullipara (stainless steel). Each $11.00 
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comes a requirement for admission, even 
when parents live at some distance. This 
is a feature of residential care that needs 
to be refined, in all institutions whose 
primary function is to help the seriously 
disturbed child. 

Other excellent examples of residen- 
tial care for the disturbed child have 


developed in the Southard School in 
Topeka, Kan., at the Orthogenic School 
in Chicago, and at the Langley-Porter 
Clinic in San Francisco. The last is 
located in special quarters in a psychia- 
tric hospital, while the Southard School 
is a separate part of the Menninger 
Clinic. All of these clinics provide 
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psychotherapeutic service for the child 
and are important training centers for 
professional personnel. 

The question frequently arises as to 
whether such residential facilities should 
be developed in our adult mental hos- 
pitals. My own conviction is that they 
should not. If they are developed there, 
it is essential that the quarters should 
be separate and that specially trained 
staffs be provided. The latter is diflicult 
to provide because of the lack of oppor- 
tunity to train adequately those who are 
charged with the responsibility of oper- 
ating this service. 

(To be concluded 
in the December JourNnat) 


APPLICATIONS FOR 
MEMBERSHIP 
California 
Akins, Robert M., (Renewal) Box 294, 

Avenal 
Enenstein, W. H., (Renewal) 3924 Sun- 
set Blvd., Los Angeles 27 


Illinois 
Smith, George H., (Renewal) 708 
Church St., Evanston 


Massachusetts 
Linton, Melvin J., 503 Park Drive, Bos- 
ton 15 
Michigan 
Conklin, Monroe K., (Renewal) 1170 
Madison Ave., S. E., Grand Rapids 7 


Missouri 
Oney, Glenn R., (Renewal) Alba 
Parker, Harriet Weisgerber, (Renewal) 
308 S. Florissant Blvd., Ferguson 
Meredith, Janet G., (Renewal) 4903 
Lansdowne Ave., St. Louis 9 


Pennsylvania 
Bond, Elizabeth M., (Renewal) Newton- 
Langhorne Road, Langhorne 


West Virginia 
Chadderton, Harold, (Renewal) Buffalo 
Bittmann, C. J., (Renewal) Box 207, 

Chapmanville 
Wyoming 
Roulston, G. A., (Renewal) 2823 Central 
St., Cheyenne 


CHANGES OF ADDRESS 
AND NEW LOCATIONS 


Acien, Hubert A., from Dubuque, Iowa, to 
25 'W. McDowell Road, Phoenix, Ariz. 
PR adh Lester F., from Los Angeles, Calif., 
to 730 Church St., Flint 3, Mich. 
Ambrosecchia, Dominick, from Philade!phia, 
a 1721 Griffin Ave., Los Angeles 31 
alif. 

Andersen, Mabel, from 623-25 Shukert lldg., 
to 3434 E. 62nd St., Kansas City 4, Mo. 
Bailey, Carl D., from Gallatin, Mo., to Ur 

ana, Mo. 


COBBE PHARMACEUTICAL CO., 217 


bacteriostatic against invading 


In Cystitis Prostatitis —Urethritis 
Urolithia aids voiding of residual urine — 


organisms. Soothes 
irritated mucosa. Send for a. and literature. 


N. Wolcott Ave., 


keeps urine 
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Beals, Hal W., from Kline Bldg., to 150 N. 


Main St., Brooklyn, Mich. 


Beckwith, Gordon S., from South Texas 
Bld to Stowell-Beckwith Clinic, 120 W. 
A hby Place, San Antonio 1, Texas 


Beckwith, Harold A., from 504 South Texas 
Bidg., to Stowell- Beckwith Clinic, 120 W. 
As} iby Place, San Antonio 1, Texas 


Berry, Hobart S., from Alba, Mo., to 104-06 
Zinc Ore Bldg., Webb City, Mo. 


Biddlestone, Lyle A., from Latrobe, Pa., to 
Greenville Natl. Bank Bidg., Pa. 


Blair, Kendall, from 2045 Broadway, to 8303 
Wornall Road, Kansas City 5, Mo. 


Bontempo, Dominic J., from Bridgeport, Pa., 
t» 1332 Arch St., Norristown, Pa. 

Connell, Ralph M., from Davis, Okla., to 
4502 Levers Lane, Dallas 5, Texas 

Correll, Philip H., from Dearborn, Mich., to 
4-44 Livernois ‘Ave., Detroit 10, Mich. 

Cowman, Earl L., from 316 First Natl. Bank 
Bidg., to 413 Professional Bldg., Independ- 
ence, Kans. 

de Vore, Alan F., KC °48; 837 Division St., 
Port Huron, Mich. 

Diebold, Wendell, from Box 696, to 211 Ar- 
cade Bldg., Fla. 

Durden, W. from Port Neches, Texas, to 
4417 Houston 4, Texas 

Eacon, George W., KCOS ’48; Portland Os- 
te pathic Hospital, 616 N. W. 18th St., 
Portland, Ore. 

Elliott, Gordon L., DMS °47; 1609 Bloor St., 
\., Toronto 9, Ont., Canada 

Evans, Robert C., from Detroit, Mich., to 
2922 N. 16th St., Phoenix, Ariz. 

Fogelberg, Ernest H., from 4421 Yellowstone, 
to 2817 S. Robertson Blvd., Los Angeles 
34, Calif. 

Fox, John A., from 1400 N. 15th St., to 
1502 Elm Ave., Grand Junction, Colo. 

Friedmann, Daniel V., from Bangor, Maine, 
to 6049 Chestnut St., Philadelphia 39, Pa. 

Gams, Helen K., from Pearl River, N. Y., 
to Detroit Osteopathic Hospital, 12523 
Third Ave., Detroit 3, Mich. 

Gibbs, Stephen B., from 127 Giralda Ave., 
to 151 Giralda Ave., Coral Gables 34, Fla. 
Gibson, Sarah Jean, DMS *48; 1335 27th St., 
Des Moines 11, Iowa ba 
Goldstein, Masta from Brooklyn, N. Y., 

to Roscoe, N. 

Graham, Lyle W., 7 1560 Humboldt St., 
to 1005 S. Gaylord St., Denver 9, Colo. 
Green, D. Leroy, from Adles Club to K.C.O.S. 

Clinic, Kirksville, Mo. 

Halladay, H. V., from 746 E. Sixth St., to 
1227 N. Campbell Ave., Tucson, Ariz. 

Hansen, R. J. _ from Lake Preston, S. Dak., 
to Buffalo, S. Dak. 

Harmon, Yvonne I., from Walker Bldg., to 
203 Trinke Blidg., Lake Geneva, Wis. 

Hickey, George O., from Bailey-James Bldg., 
to 204 N. Maple, Mountain Grove, Mo. 

Holroyd, Edward A., from Philadelphia, Pa., 
6101 Fairfield’ St., Los Angeles 22, 

alif, 

Huetson, Ward L., from Denton, Texas, to 
Gainey Clinic & Hospital, 402 W. Front 
St., Tyler, Texas 

Huneryager, Lloyd W., from Sand Springs, 
Okla., to Bayouth Bldg., Collinsville, Okla. 

Irish, Ralph E., from Strasburg, Colo., to 
Colo. 

Irish, Roscoe W., from Limon, Colo., to 
Strasburg, Colo. 

Jackson, Cecil B., from Detroit, Mich., to 
589 Starkweather Ave., Plymouth, Mich. 
Kegel, Daniel I., DMS '48; Lakeview Hos- 
— 1749 N. Prospect Ave., Milwaukee 

2, Wis. 

Klein, Erle Lyle, from Bldg. 4007, Apt. 1296, 
Vanport, to 331 S. W. Broadway, ortland 
1, Ore. 

Kolts, Robert F., from Los Angeles, Calif., 
to 1411 W ellesley Drive, Glendale 5, Calif. 

Kratz, Beatrice M., from U Desty, Pa., 
to Bishop St., Browns Mil 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Wn" 


NUMOTIZINE 


DISPELS CONGESTION... RELIEVES PAIN 


Whether or not chemotherapy is being employed, 
decongestive therapy — as provided by Numotizine 
—is decidedly important in pneumonitis, grippe, 
tonsillitis, influenza and similar conditions. . . . 


NUMOTIZINE, Inc. 


900 NORTH FRANKLIN STREET + CHICAGO 10, ILLINOIS, U.S.A. 


i 


Krumholtz, Frank J., from 405 Arcue Bldg., Masters, David M., from 5800 Hazel Ave., 


to 309 Arcue Bldg., Springfield, Ohio to 2049 E. Dauphin St., Philadelphia 25, Pa. 
Kull, Albert F., from Garden City, Mich., , E. 07 W. M St. 
South Bend Osteopathic Hospital, 118 wevee = 


William St., South Bend 1, Ind. 


Kumer, Virginia M., from San Francisco, McNeff, Mary Leone, from Lubbock, Texas, 


Calif. to 426 N. San Gabriel Ave., Azusa, to Box 807, Clovis, N. Mex. 
Calif. Miller, George E., trom 161 W. Wisconsin 
Larus, Norman J., from San Marino, Calif., he 1033 E. Ogden Ave., Milwaukee 
426 N. San Gabriel Ave., Azusa, Calif. “ as. 

List, Carl F., from Tulsa, Okla., to Box Miller, Thomas J., from Ashiond, Maine, to 
1027, Troup, Texas 166 Pleasant Ave., Portland 5, Maine 
Lovely, Ralph N., from Long Beach, Calif., Mitchem, Richard E., from Ozark, Mo., to 
to Yucca Valley, Calif. 113 N. Fountain, Cape Girardeau, Mo. 


BORCHERDT 


MALT SOUP {J 
EXTRACT | 


BORCHERDT MALT EXTRACT COMPANY, 217 N. Wolcott Ave., 


the | 
Borcherdt's Malt Soup Extract is a laxative 
modifier of milk. One or two teaspoonfuls in a 
single feeding produce a marked change in the 
stool. Council Accepted. Send for sample. 
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RITTER 
MULTI- 
PURPOSE 


sturdy motor-elevated table provides rapid, smooth 


to chair. Rotates 180°—range of elevations, 27” to 45” or 
23” to 41”, from top of table to floor. 


MULTI-PURPOSE TABLE, TYPE 2, specially adapted to 
Proctological work, has adjustable Knee Rest—low posi- 
tion 31”, high position 49” . . . extreme tilt 55°. Special 
offset mounting of table top provides perfect balance for 
Proctological work. 

Have your surgical dealer demonstrate the ease of 
operation, flexibility and patient-comfort features 
of these Multi-Purpose Tables. 


| ~ 
Scott, 


TTRACTIVE and impressive in appearance, this | 


adjustment to any required position—from full horizontal 
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Montague, Robert V., from 720 Commerce 
Bidg., to Montague Clinic, 304 S. Grand, 
Okmulgee, Okla. 

Moody, Robert R., from Lewisburg, W. Va., 
to Cornwells Heights, Pa. 

Monte, Thomas I., from 10428 19th Ave., S., 
to 1020 Seaboard Bldg., Seattle 1, Wash. 
Moser, M. E., from 4280 Melrose Ave., to 
622 N. Vermont Ave., Los Angeles 4, Calif, 


Musselman, D. A., from Miami, Fla., to 1518 
E. Las Olas Bivd., Fort Lauderdale, Fla, 
Noffsinger, Paul E., from 600 E. Alameda 
Ave., to 104 Broadway, Denver 9, Cv 
Overstreet, C. M., from Detroit, Mich. to 
1226 S. ‘Alhambra Circle, South Miami, Fla. 


Parkins, George A., from Greenville, 
to Box 48, Concord, Mich. 

Pease, George F., from Dallas, Texa: 
139 W. Rosedale St., Fort Worth 7, 1 

Perske, Fred J., from Calif 
General Delivery, Carmel, Calif. 

Peterson, Gustaf P., from 603 E. 12th S$ 
1532 E. Grand Ave., Des Moines 16, Iowa 

Prosen, Anna A., from Cleveland, Ohi 
22050 Lake Shore Blvd., Euclid 19, O) 19 

Purdon, Walter F., from Kirksville, M to 
1625 Peck St., Muskegon, Mich. 

Hugo J., from 5009 E. Belkna), to 

916 E. Belknap, Fort Worth 11, Tex 

Rolla Raymond, from May 
Ho., to 214-16 Landers Bldg., Spring 
Mo. 

Robinson, E. N., 
Chilhowee, Mo. 

Roop, George B., 
Cyril, la. 

Routsong, James 


Mich., 


to 


from Detroit, Mich 


from Stroud, Okla 


1215 E. Evchth 
St., to 2221 E. Third St., Tulsa 4, Okla. 
Salisbury, Harry R., from_1418¥% Ke: 
oad, to 1417 Kenneth Road, Glend: el, 

Calif. 

Schley, William C., from 325 Embee 1 
to Joseph Bldg., "318 E. Van Buren, Har. 
lingen. Texas 

Schmidt, Gladys E., from San Marino, 
to 845 S. Tyler ‘Ave., El Monte, Calii 

Schwab, Kenneth I.,’ DMS 48 Ma 
Street Hospital, 1620 18th St., Seattle 22, 


ash. 
Glenn R., from Amarillo, 

100 N. Lea, Roswell, N. Mex. 

Shimmin, D. Arthur, from Detroit, Mich.. 
Sandusky Hospital, Sandusky, Mich. 

George, from 205 E. Main St., 
to 53 . Third St., Marshalltown, lowa 

Simms, << F. Jr., from Portland, Maine, 

E. Broken Arrow, Ok! 

Smith, Herbert J., Jr., from_ 1560 Hum) ildt 
St., to 7117 Federal Blvd., Route 
Denver 11, Colo. 

Sparks, Leroy R., from 345 Jarvis St., to 
212 W ashington Ave., Clarksburg, W. Va. 

Stafford, Walter G., from Los Angeles, Calif. 
to 530 E. Whittier Blvd., Pico, Calif. 


F., from 


Texa 


to 


to 
411 


Stanfield, L. M., from 202-04 Farmers Hank 
Bldg., to Ozark Bldg., 5 S. Jefferson 5t., 
Farmington, Mo. 

Stowell, I. T., from 414-15 South Texas Natl. 


Bank Bldg., to Stowell-Beckwith Clinic 120 


W. Ashby Place, San Antonio 1, Tex 
Sulkowski, Stan J., DMS °48; 1601 Belin ont 
Ave., Kansas City 3, Mo. 
Thomas, Alberta W., from 578 N. Berendo 


St., to 4349 Burns Ave., Los Angele- 


Calif. 
William H., from_ Newark, 


to 


75 Washington Ave., Brooklyn 5 
war Boren, Sara, from Pittsburgh, Pa., to 

315 S St., Kittanning, Pa. 
Vos, John F from Detroit, Mich., to Farm- 


ington, Mich. 
wo Edward T., from Springfield, Maine, to 
299 N. Main St., Richmond, Mich. 


‘Multi-Purpose Table, 
Medel A, Type 2 
(with knee rest) 


INCORPORATED 
RITTER PARK, ROCHESTER 3, MY. 


Worm. C. F., from 58% W. Arrow St., to 
2 E. Arrow St., Marshall, Mo. ; 

Warr, Donald B., from Spokane, Wash., to 

Weisbrod, Joshua L., from 4931 Chancellor 
3121 W. Twelve Mile Road, Berkley, Mich. 
St., to 6047 Locust St., Philadelphia 39, Pa. 

Wendorff, Robert H., CcO Lamb Me- 
an, ‘Hospital, 1560 Humboldt, Denver 6, 
OO, 

Westwood, A. H., from 1000 Market Ave. 
N., to 2950 N. Market Ave., Canton 3, 
Ohio 

Wilkes, John V., from 828 Tenth Ave.. to 
1303 Washington Ave., Port Huron, Mich. 

Willard, Margaret L., from Detroit, Mich. 
to Riverside Osteopathic Hospital, 
George St., Trenton, Mich. 

Wilson, Edwin, from Fairfax, Mo., to °409 
V St., Little Rock, Ark. 

Winslow, William E., from General Deli: ery, 
to Box 371, Mabank, Texas 

Witthohn, Edward, from Main St., to Frink- 
lin St., Bucksport, Maine 

Worden, Theodore G., from Shanghai, na, 
to Box 554, Buttonwillow, Calif. , 

Zielinski, Raymond L., from Detroit, 

11305 Conant Ave., Hamtramck |-, 


to 
Mich. 
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RATES PER INSERTION: $2.00 for 20 | 


words or —_ Additional words 10 cents 
each. 25c for box number. 


TERMS: Cash with order. 


COPY: Must be received by 1st of pre- 
ceding month. 


ADDRESS _ all numbers c/o THE 
JOURNAL, 212° Ohio St., Chicago 11, 
Illinois. 


WANTED: Radiologist, certified preferred, 


but not imperative. Exceptional oppor- 
tunit y in Middle West for one interested 
in building for the future. Write full 

rticulars with co OR qualifications. 
Box. 377, THE JOU 


WANTED: Physician capable of conduct- | 


ing busy general ractice in South 
largest city of 500,000. Practice estab- 


lished 13 years in one of the cou | 
known, tories 


best known office building. Twenty s 


high, sixteen elevators, day arid night | 
service. Ten rooms equipped with stream- | 


lined physio-therapy, short-wave, McManis 


tables, ultra-violet lamps, Spinalators, so- | 


larium, ete. Grosses ,000.00 yearly. 


Retiring from practice. Percentage basis | 


or will sell complete. 
tunity for right man. 

JOURNAL. 

ROENTGENOLOGIST, 32, college man, 
desires hospital or group appointment 
or clinical association with a_ certified 
man. Six years’ hospital experience. 


Graduate work towards tertification. Box | 


1081, THE JOURNAL. 


WANTED: one of Chicago's best sub- 

urban locations, young doctor, prefer- 
ably one familiar with Dr. Fryette’s 
techniqu2 or willing to learn it, to assist 


and finally take over work and attractive | 


living quarters of busy practitioner with 


an Illinois and Wisconsin practice of 28 | 
years. Write Dr. H. A. Martwick, River- | 


side, Illinois. 


FOR SALE: Established practice—office in | 


center of town, Three _ well-equipped 


rooms. Case records in perfect order and | 


Sev practice waiting, Mrs. George W. 


ymour, 412 West 4ist Street, Ashtabula, | 


hio. 


FOR SALE: Lares general practice po 


dustrial city higan. Grosses $. 
yearly. Leaving to specialize. For further 


information write Box 1184 THE JOUR- | 


AVAILABLE: One dermatology fellowship 

with certified Dermatologist. Three year 
period. Michigan license or be able to take 
Boards. A. P. Ulbrich, D.O., 13535 Wood- 
ward Ave. Highland Park, Michigan. 


INTERNE NEEDED in American Osteo- 
pathic Association approved 
Complete general hospital of 

g00d Osteopathic territory. Sona qualifica- 
tions to Allentown Osteopathic Hospital, 
Allentown, Pennsylvania, 


WANTED: Osteopathic physician to take 
over practice for winter months. One 
who would care to locate in Indiana City 


sixty miles from Chicago. Box 1185, THE | 


FOR SALE: practice estab- 

lished 47 vears, in growing Ohio town 
of 46 thousand, Excellent opportunity. 
Will sell equipment or building. Dr. Adda 
S. Liffring. 104 West Second Street, Mans- 
field Ohio. 


WANTED: Booklet “Foods That Alkalize | 


and Heal’ from Mary Hegel Foundation, 


It Lake City. Also foot skeleton—plas- | 


tic preferred. Dr. Wm. C. Wilson, St. 
Char! les, Missouri. 


FOR SALE: 29 bed 5 bassinette osteo- 
pathic hospital with all modern equip. 
ment. Doctor owner selling because of 


health. Equipment may_be 


alone. Box 1186, THE JOURNAL. 


Want to beat the wrap? 


TRY THE TYCOS HOOK CUFF! 


LL you have to do is circle the arm once—and the 

Tycos Hook Cuff is on. 16 different adjustments fit it 

to any sized arm from fat to lean—except infants. No 

more bother with winding. No ballooning at the edges to 
throw readings off. 


Of course, the Tycos Aneroid itself is always accurate- 
in any position. You know it’s “‘on the beam”’ as long as 
the pointer returns within zero. Under ten year Triple 
Guarantee we’ll adjust it free—even if you drop it! 


Manometer clips permanently on cuff, always ready for 
instant use. And the whole thing rolls up neatly into a 
handy pocket-size zipper carrying case. $36.50 complete 
at your surgical supply. See it today! Taylor Instrument 
Companies, Rochester, N. Y., or Toronto, Canada. 


Taylor Instruments 


MEAN ACCURACY FIRST 


The Tycos Aneroid . . . The Binoc Clinical 
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CALIFORNIA 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 


and 


SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


LEE R. BORG 


D.O. F.A.O.C.Pr. 
Certified by the A.O.B.P. 
Proctology 


1130 West Santa Barbara Avenue 
Los Angeles, California 
AXminster 7149 


MERRILL SANITARIUM 
(Neuropsychiatric) 
Established in 1923 
4600 Centinela Boulevard 


Venice, California 
a suburb 


LOS ANGELES 


Drs. Edward B. Jones 


Forest J. Grunigen 
and 


Robert F. McBratney 


609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology 


Complete Psychiatric Service 


THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 


Anthony DiNolfo, D.O. 
Psychiatry 


234 East Colorado Street 
Pasadena 1, Calif. 
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Books Received 


INTERESTING AND USEFUL MEDICAL 
STATISTICS. Edited by William H. Kupper, 


M.D. Cloth. Pp. 528. Price $6.50. Wm. C. 
Brown Company, 915 Main St., Dubuque, 
Iowa, 1948. 


VIRAL 
TIONS OF MAN. 
Rivers, M. D., Director of the Hospital, The 


AND RICKETTSIAL INFEC- 


Edited by Thomas M. 


Rockefeller Institute for Medical Research. 
Cloth. Pp. 588, with illustrations. Price $5.00. 
J. B. Lippincott Company, 227 S. Sixth St., 
Philadelphia, 1948. 


ABDOMINAL OPERATIONS. By Rodney 
Maingot, F.R.C.S. Eng., Surgeon to the Royal 
Free Hospital, London and to the Southend 
General Hospital. Ed. 2. Cloth. Pp. 1274, with 
illustrations. Price $16.00. Appleton-Century- 
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1, 1948. 


BRITISH SURGICAL PRACTICE. Under 
the General Editorship of Sir Ernest Rock 
Carling, F.R.C.S., F.R.C.P., Consulting Sur- 
geon, Westminster Hospital, and J. Paterson 
Ross, M.S., F.R.C.S., Surgeon and Director of 
Surgical Clinical Unit, St. Bartholomew's Hos- 
pital; Professor of Surgery, University of 
London. Volume 3. Cloth. Pp. 524, with 
illustrations. Price $15.00. C. V. Mosby Com- 
pany, 3207 Washington Blvd., St. Louis, 1948. 


MANAGEMENT OF COMMON GASTRO- 
INTESTINAL DISEASES. Edited by Thomas 
A. Johnson, M.D., Assistant Professor of 
Gastroenterology, Graduate School of Medicine, 
University of Pennsylvania. Cloth. Pp. 280, 
with illustrations. Price $7.00. J. B. Lippin- 
cott Company, 227 S. Sixth St.. Philadelphia 
5, 1948. 


ADVANCES IN PEDIATRICS. Editorial 
Board—S. Z. Levine, Cornell University Med- 
ical College, New York; Allan M. Butler, 
Harvard Medical School, Boston; L. Emmett 
Holt, Jr., New York University, College of 
Medicine, New York; A. Ashley Weech, Uni- 
versity of Cincinnati, College of Medicine, Cin- 
cinnati. Volume III. Cloth. Pp. 364, with 
illustrations. Price $7.50. Interscience Pub- 
lishers, Inc., 215 Fourth Avenue, New York 
3, 1948. 


THE THYROID AND ITS DISEASES. 
By J. H. Means, M.D., Jackson Professor of 
Clinical Medicine, Harvard University, and 
Chief of the Medical Services, Massachusetts 
General Hospital. Ed. 2. Cloth. Pp. 572, 
with illustrations. Price $12.00. J. B. Lippin- 
cott Company, 227 S. Sixth St., Philadelphia, 
1948. 
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HIGH SYSTOLIC? 


Remarkable Response to Mistletoe 
Vasodilation Therapy lJ tili ty 


European Mistletoe (Viscum Album) has 
been successfully used for many years in con- Kits x 


tinental practices. Recent investigators on 
this Side too (detailed clinical reports from 
several sources on request) found this re- 
markable botanical to serve with excellent 
results in the symptomatic management of 
essential hypertension. Non-toxic, non-habitu- 
ating and well tolerated Viscum Album is 
offered in a combination with oxgall and 
other important ingredients under the name of 


VISCGALL . in botties of 100 at 


$3. (retail) 


Made of genuin 
VASORUTIN, the above combination No. 12 cow-hide 


? with water-proof |in- 
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— 
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ber of users and by the uniformly gratifying 
results obtained on many thousands of pa- 
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The Appointment Sook 


CHRONIC IRREGULARITY 


aberrations of the menses suggest that normal 

unction has overstepped the bounds of physiologic 
limits—the physician is often confronted with a con- 

dition which proves highly distressing to the patient. 

For such cases (as in amenorrhea, dysmenorrhea, menor- 
rhagia and metrorrhagia), many physicians rely on 
Ergoapiol (Smith) with Savin as the product of choice. By 
its unique inclusion of all the alkaloids of ergot (prepared 
by hydroalcoholic extraction), and the presence of apiol 
and oil of savin—Ergoapiol (Smith) with Savin provides 
a balanced and sustained tonic action on the uterus, 
affording welcome relief in many functional catamenia! dis- 
turbances. It produces a desirable hyperemia of the pelvic 
organs, stimulates smooth, rhythmic uterine contractions, 
and also serves as an efficient hemostatic and oxytocic 
agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 
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Disorders—T heir Significance and Symptomatic Treatment” 
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| printed. Size 444”x714”. 
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e@ Over 50,000 doctors have 
found the Birtcher Hyfrecator 
to be indispensable — necessary 
as their stethoscopes! 

e No other device has yet been 
made that removes warts, moles, 
and other unwanted growths as 
easily, effectively, and quickly. 
e This compact, easy-to-operate 
electro-desiccation-coagulation 
unit works fast and clean... 
affording better end results and 
greater patient-satisfaction. 


Send for free 
“Symposium on 
Electrodesiccation” 


To: The BIRTCHER Corp., Dept. C-11-8 

5087 Huntington Dr., Los Angeles 32, Calif. 
Piease sena ine free booklet, “Symposium on 
Electrodesiccation & Bi-Active Coagulation” 
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Home therapy between 
office visits for 


MUSCULAR 


Lumbago and Neuralgia 
Discomfort 


Suggest massage with Musterole to 
your patients for adjunctive home 
treatment between professional visits 
to your office. 


Musterole is a tested and proven 
effective counter-irritant, analgesic and 
decongestive. 


Massage with Musterole stimulates, 
increases superficial circulation and 
brings fresh blood to the affected 
parts for symptomatic relief. A clean 
white rub that will not stain the cloth- 
ing or bedclothes. 


IN 3 STRENGTHS: Children's Mild, 
Regular and Extra Strong. 


demonstrates efficacy of 
VAPO - CRESOLENE 
INHALATION 


OF 


BRONCHITIS 83% of cases relieved 
WHOOPING COUGH 
80% of cases relieved 
SPASMODIC CROUP 
100% of cases relieved 
BRONCHIAL ASTHMA 
76% of cases relieved 


Vapo-Cresolene, inhaled, is mildly 
antiseptic, sedative and deconges- 
tive. Breathed during sleep, it 
soothes inflamed respiratory mu- 
cosa, promoting resolution and sub- 
sidence of cough. 


Send for professional brochure 


THE VAPO-CRESOLENE CO. 
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ADEQUATE DIET 
The Vital Factor in 


Special Therapy 


® 


SUPPLEMENT 


wit 


SUPPLEMENT 


Dispersed in a Colloidal Jelly. 
A spoonful in liquid provides 
smooth lubricant jelly bulk 
to correct stubborn constipation. 


Full potency. 


Vitamin content when packed 
150% average daily needs. 


Also contains: 

Natural Vit. B complex (200 
mgm/oz) with biotin, choline, 
folic acid, pantothenic and 
para-amino-benzoic acids, py- 
ridoxine and other vitamins. 
Trace elements—cobalt, cop- 
per, magnesium, manganese 
and zinc. 


Mail Coupon for Introductory Offer 
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Sverybody Wants to Be Remembered 


at Christmas 


HE cost or the size of the gift or 

Christmas card you choose is not 
important. What is important is that 
you remember to send it. 


Will you remember your patients this 
Christmas? They will remember you. 
They will be sending you Christmas 
cards and, perhaps, even small gifts. 


Remember them, too, in a most ap- 
propriate manner. Send them a copy - 
of OsteopATHIG MaGazine. What bet- 
ter Christmas card could you send to 
your patients than a magazine written 
for them and about them? So let 
OsTEoPATHIC MAGAZINE say, “Merry 
Christmas,” for you. There is no better 
way. 


The December issue of OsteopaTHic Mac- 
AZINE features A Better Start Through Oste- 
opathy, which explains how osteopathy can help 
infants develop strong, healthy bodies. It tells 
why infants, as well as adults, need manipu- 

lative treatment. 

@ Make new friends for your profession 

Personality Plus, another December feature, 
is on the subject of rhino-plasty. Your 
patients will enjoy this interesting article which 
osteopathy explains not only the surgical aspects, but also 
the psychological problems encountered in 


9 Let OSTEOPATHIC MAGAZINE treatment. 


help you too 


Y Keep patients informed about 


9 Order your copies TODAY. 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohio St., Chicage 11, Ti. 
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e FOR LOCAL 


Bacitracin, the newest antibiotic, is a potent 


INFILTRATION weapon against many pyogenic skin and 


superficial eye infections. Available as a dry 


powder for preparation of solutions for local 

* FOR TOPICAL instillation and irrigation, as an ointment for 
cutaneous application, and as an ophthalmic oint- 
APPLICATION ment, it offers the following important advantages: 
@ Effective against a wide range of organisms—gram positive 

TO SKIN AND sesint «wide range of ones 
EYES @ Destructive to many strains of pathogens resistant to penicillin. 


@ Extremely low index of allergenicity on topical application. 
@ Promptly efficacious in furuncle, infected skin ulcer, osteomyelitis, 
infectious dermatitis, impetigo, infected wounds, and other cutaneous 

infections due to Bacitracin-sensitive pyogens. 
@ Bacitracin Ointment has been found effective in impetigo, ecthyma, follicu- 
litis, pyoderma, decubitus, infectious eczematoid dermatitis and secondarily 
infected eczema, scabies, etc., when due to Bacitracin-sensitive organisms. 
@ Equally effective in many ocular infections — conjunctivitis, meibomitis, 
blepharoconjunctivitis, keratitis, dacryocystitis, corneal ulcer, marginal ulcer, 

when due to Bacitracin-sensitive organisms. 

Bacitracin is supplied in 20 cc. rubber-stoppered vials containing 2,000 and 
10,000 units, and in 50 cc. rubber-stoppered vials of 50,000 units; Bacitracin 
Ophthalmic Ointment-C.S.C. is available in % ounce tubes; Bacitracin Oint- 
ment-C.S.C. (for cutaneous application), in % ounce tubes. Both ointments pro- 
vide 500 units of Bacitracin per gram. Literature available to physicians on request. 
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Ne 


e-swhen a contraceptive cream is preferred 


High esthetic acceptability and clinical effectiveness are the distinctive char- 
acteristics of Ortho-Creme Vaginal Cream, which have made it a prescription 
favorite when a contraceptive agent less lubricant than jelly is desired. The 
pleasing soft whiteness of Ortho-Creme . . . its quick spermicidal activity . . . 
ready miscibility with normal vaginal secretions... and harmlessness to 
tissues, even after prolonged application, commend its consideration when- 
ever conception is to be controlled. 

Available in tubes of 22 0z., with and without applicator, and the new 
large 44% oz. tube. Active ingredients: ricinoleic acid 0.75%, boric acid 2%, 
sodium lauryl! sulphate 0.28%. 


COPYRaNT 1948, ORTHO PHARMACEUTICAL CORP. 


| 
| | 
| 
ip 
] 
f 
I 
0 
i! 
h 
B 
| Ortho Pharmaceutical Corporation 


